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Person of the Issue: Anna Freud (1895-1982) 

Ankit Patel 1 



Born 

Died 

Citizenship 
Known for 



Training 

Location(s) 



Primary 
Affiliation (s): 



December 3, 1895, 

Vienna, Austria 
October 9, 1982, 

London, United Kingdom 
Austrian 

Work on the nature of ego 
Founder of child psychoanalysis 
Defense mechanisms 
Doctor of Medicine (honorary), 

University of Vienna, (1975) 

Doctorate of Science (honorary), 

Jefferson Medical College, (1964) 

Doctor of Law (honorary), Clark 
University, (1950) 

International Psychoanalytical Association, (1927-1934) 
Vienna Psychoanalytical Training Institute, (1935-1938) 
The Hampstead War Nursery, (1941-1945) 

The Hampstead Child Therapy Clinic, (1952-1982) 




The name Freud is most often associated with Sigmund, the Austrian doctor who founded the 
school of thought known as psychoanalysis. But his youngest daughter, Anna, was also an 
influential psychologist who had a major impact on psychoanalysis, psychotherapy, and child 
psychology. Anna Freud did more than live in her father's rather long shadow. Instead, she 
becomes one of the world's foremost psychoanalysts. She is recognized as the founder of child 
psychoanalysis, despite the fact that her father often suggested that children could not be 
psychoanalyzed. 

Anna Freud was born December 3, 1895 in Vienna, Austria. As the daughter of Sigmund Freud, 
she was inescapably steeped in the psychoanalytic theories of her famous father; however, she 
did more than simply live in his shadow, pioneering the field of child psychoanalysis and 
extending the concept of defense mechanisms to develop ego psychology. After finishing her 
secondary education in 1912 at Cottage Lyceum in Vienna, she completed teachers' training and 
worked at her alma mater as a classroom teacher for five years. Of her school years she declared 
that she learned far more at home from her father and his guests. Indeed, she acquired knowledge 
of psychoanalysis from this group to which few others had access, and this grounded her life- 
long contributions to the field. 



1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
© 2015 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
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The details of Anna Freud's personal life are consistently cryptic, but that her father was the only 
man in her life long-term is certain. Letters between her and Eva Rosenfeld during the Vienna 
years are a rare opportunity to catch a glimpse of the very private Anna. According to contributor 
Gunter Bittner, the letters "convey the picture of an affectionate, intensely human Anna Freud 
without a trace of rigidity or psychoanalytic orthodoxy. Here... is a shy young woman of deep 
feeling. " Indeed she said of herself "I was always looking outside myself for strength and 
confidence but it comes from within. It is there all the time. " 

Anna Freud died on October 9, 1982 at the age of 86 at her London home. A tribute published in 
the New York Times following her death, noted that " Freud virtually invented the systematic 
study of the emotioned and mental life of the child and elaborated on it in 50 years of 
obserx’ation, discussion and writing." She stepped out from beneath her father's very long 
shadow to make her own very substantial mark upon the field of psychoanalysis, but always 
remained loyal to his memory and determined to secure his legacy. Upon her death, the Freud 
family home became a museum dedicated to him. 



TIME LINE 



1895- Born December 3 in Vienna, the sixth and youngest child of Sigmund and Martha Freud is 
bom. They name her Anna. 

1905- Anna starts school at Salka Goldman Cottage Lyceum - she will later return here as 
a teacher. 

1909- From the age of 14 Anna Freud's interest in psychoanalysis was clear. This paved the way 
for the rest of career. 

1912- Finished schooling at Cottage Lyceum, Vienna 

1914- During a holiday to England, WW1 breaks out, meaning Anna must flee back to Vienna as 
an enemy alien. 

1914 Sept.- Returning to her old school, Salka Goldman Cottage Lyceum, she begins her 
teacher qualification. 

1918- Although parent/child psychoanalysis is deemed controversial, this series of 
psychoanalysis was, in the end, concluded as successful. 

1920- After 6 years at her old school she finally qualifies as a teacher. This experience 
becomes invaluable in her child psychoanalysis research. 

1920- Attended the International Psychoanalytic Congress at The Hague 

1922- Anna reads a formal paper to the Viennese Psycholanalytic Society in order to 
become an accredited member. 

1922 Oct.- Anna attends the International Psychoanalytic Congress of Psychoanalysis in Berlin, 
founded by her father. 

1922- Presented paper Beating Fantasies and Daydreams to Vienna Psychoanalytic Society 
and became a member 

1922-1935 Introduction to Psychoanalysis 

1925- Taught seminar at Vienna Psychoanalytic Institute on technique of Child Analysis 
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1927- Introduction to the Technique of Child Analysis 

1927-1934- General secretary of the International Psychoanalytic Association 

1935- Director of Vienna Psychoanalytic Training Institute 

1936- The Ego and the Mechanisms of Defense 

1937- 'The Ego and the Mechanisms of Defence', the first of Anna's books, is published in 
English. To this day it remains a very important work. 

1938- As the Nazis enter Vienna, the Jewish Freud family leave Austria and flee to 
England. 

1939- Anna's father Sigmund Freud dies from jaw cancer less than a year after their move to 
England. 

1939- With the outbreak of World War Two Anna sets up residential war nurseries in 
Hampstead for homeless children of war. 

1939-1945-Infants without Families 

1941-1945- Harsh divisions between Anna and her colleague Melanie Klein, documented in 
a series of Controversial Discussions, end when the British Psycho-Analytic Society 
split into three training divisions, however the Society remained whole 

1945-1956- Indications for Child Analysis and other papers 

1947- Establishment of Hampstead Child Therapy Courses and children's clinic 

1950- Honorary doctorate from Clark University 

1950 to death- traveled back and forth to US to give lectures 

1951- Anna's mother, Martha Freud, dies. 

1956-1965 Research at the Hampstead Child Therapy Clinic 

1965- Anna's seventh title is published, one of her most important books which continues to 
make contributions in the fields of education and paediatrics. 

1965- Normality and Pathology in Childhood 

1967- Problems of Psychoanalytic Training, Diagnosis and the Technique of Therapy 

1967- Received C.B.E. from Queen Elizabeth II 

1968- Publication of collected works 

1970- Psychoanalytic Theory of Normal Development 

1972- Received honorary medical doctorate from Vienna University 

1973- Received honorary president of International Psychoanalytic Association 
1975- Anna receives her MD from the University of Vienna. 

1981- Anna is awarded with a PhD from Goethe Institute in Frankfurt. 

1982- Died October 9th 

1983- Hampstead Clinic becomes Anna Freud Center as tribute to her memory 

1986- Home of 40 years changed into the Freud Museum 
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AWARDS & ACHIEVEMENTS 



• In 1965, she received the Dolly Madison Award. 

• In 1967, she was named a Commander of the British Empire by Queen Elizabeth II. 

• In 1975, she was awarded an MD degree from the University of Vienna. The same year, 
she also received the Grand Decoration of Honor in Gold. 



MAJOR WORKS 



• She created the field of child psychoanalysis and her work contributed greatly to the 
understanding of child psychology. She noted that children’s symptoms differed from 
those of adults and were often related to developmental stages. 

• One of her most significant published works is ‘The Ego and the Mechanisms of 
Defense’ in which she outlined and expanded upon her father's theory of psychological 
defense mechanisms. 



QUOTES 



“Creative minds have always been known to sun’ive any kind of bad training. ” 

“I was always looking outside myself for strength and confidence but it comes from within. It is 
there all the time. ” 

“Create around one at least a small circle where matters are arranged as one wants them to 
be. ” 
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A Brief Account of the Base Component of Transformational 

Generative Grammar 

Ahmed M. S. Alduais 1 * 



ABSTRACT 



Purpose: To briefly introduce base component of transformational generative grammar (TGG). 
Method : The study is mainly descriptive where previous and related studies are reviewed and 
presented to reach a view about the base component of TGG. Results: Base component serves as 
input to two basic elements of language which are semantic rules and deep structure. Semantic 
rules give semantic representation. Deep structure leads to transformational rules or 
transformations which again lead to surface structure. Conclusions: Base component has been 
introduced and modified in different stages under standard theory (ST) and then it has been 
modified to extended standard theory (EST). Later on and as a recent modification of this theory, 
it has been introduced in terms of what is known in nowadays as revised extended standard 
theory (REST). 

Keywords: Base Component, Transformational Generative Grammar 



Theoretically speaking, anything in this world must have a base or in other words a foundation 
that enables it to stand on or depend on. In language study, however, namely a grammar of 
language, it is a truth that cannot be denied that any language, mainly its grammar, must have a 
base component. 

Basically and mainly in transformational generative grammar TGG, a base is defined as “part of 
the STANDARD model of generative grammar”, (Crystal, 1997: p.40). He continues “this term 
is used in the phrase base component... which is one of the two main divisions of the grammar’s 
syntactic component”. Greinas (1979: p.22) adds “in generative grammar, the base (component), 
which generates deep structures, contains: (a) a categorial sub-component which includes both 
syntagmatic and morphological classes established by syntagmatic grammar... (b) the lexicon, in 
the generative sense, which supplies indications on the syntactic, semantic, and phonological 
traits of the morpheme signs”. Yet, component is introduced in terms of TGG as “a level of 
description of a grammatical model which consists of a syntactic, semantic, and phonological 
component”, (Bussmann, 1996: p.88). As a whole term, base component is referred to “the part 

1 Department of Linguistics, Social Sciences Institute, Ankara University, 06100, Sihhiye, Ankara, Turkey 
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dealing with syntax, is divided into two components: the base component and the 
transformational component”, (Richards, 1992: p.32). Richards goes on defining base component 
as “the base component generates the basic sentence patterns of a language; the transformational 
component transforms these into sentences”. 

Having introduced some definitions of this term, now we look at the components of the base 
component and how it operates in language. It is important to notice that many changes and 
revisions have been made to what is known as base component of TGG and which has been 
introduced and presented by Chomsky. Put it differently, since the appearance of this theory in 
the 60s and 70s of the 20th century and onwards base component has passed through several 
adjustments by Chomsky. According to (Thakur, 2001: p. 174) from the point of view of 
Chomsky, he declares, recently, “the base of the grammar of a language consists of two 
components: (i) the categorical component and (ii) the lexicon”. He goes on to present in detail 
what does each one of these components consists of “the categorical component of the base 
generates a set of abstract prelexical structures” which are then “lexicalized by inserting 
appropriate items from the lexicon of the concerned language”. Consequently, and according to 
Chomsky in Thakur’s (ibid) “the output structures... generated by the base known as D- 
structures” and these D-structures “serve as input to the transformational component of 
grammar” which basically consists of “a number of movement rules” which in turn “transform 
D-structures into S-structures”. 

Nevertheless, it is worthy to note that Chomsky has modified his interpretation for the base 
component of language many times which make it to some extent difficult to present directly the 
base component of TGG. That is to say, in his early works he has introduced base component in 
his theory known as standard theory (ST) and then it has been modified to extended standard 
theory(EST). Later on and as a recent modification of this theory he introduced what is known in 
nowadays as (REST) revised extended standard theory, (International encyclopedia of 
Linguistics, 2003: pp. 235-9). 

Similar to the explanation brought by Thakur is Ambrose-Grillet’s one who states according to 
Chomsky that “the syntactic component consists of ‘two systems of the rules: the base and the 
transformational component of the syntax... the base component is further divided into two 
parts: the categorial system and the lexicon’”. 

Analytically, Richards (ibid) points out that “the base component consists of a set of rules and a 
vocabulary list (lexicon) which contains morphemes an idioms”. He continues “the main rules 
are called phrase structure rules or rewrite rules”. He illustrates the last point by that a rule such 
as S— dMP+VP can be analysed or rewritten as consisting of (NP) and (VP) and further the (VP) 
can be rewritten as a (V) and a (NP),(ibid). 
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Other authors tend to present base component of TGG according to what they call as standard 
model or standard theory of TGG, (Crystal,ibid: p.395 &Bussmann, ibid: p.491). According to 
them base component is presented as on component of the main components of TGG. They 
claim with reference to Chomsky that TGG consists of three components: syntactic, semantic 
and phonological. However, it is stated that “a syntactic component, comprising a basic set of 
phrase-structure rules (sometimes called the BASE component), which together with lexical 
information provides the deep structure information about sentences, and a set of 
transformational rules for generating surface structures’. 

In a more detailed and comprehensive way, (LaPalombara, 1976: p.328) outlines the total 
grammar system in general as: 



Figure 1: Syntactic component according to LaPalombara, 1976 




Semantic component 

It “operates on the base component and it influences Subcategorization rules and lexicon, and 
assigns a semantic interpretation to the deep structure generated by the PS rules”, (ibid, 1976). 

Phonological component 

It “contributes phonological feature matrix information to the lexicon and after application of all 
T rules, it provides a phonological interpretation for the surface structure”, (ibid, 1976). 

The following diagram is an attempt to illustrate what have been mentioned above in general. It 
is hopefully aimed that it illustrates clearly the components of the base component of language 
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grammar. It is important to note that this diagram has been drawn with reference to some 
diagrams available in books such as (Helbig,2007 &LaPalombara, 1976). 



Figure 2: Base component 
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CONCLUSION 



To sum up, one can say that base component serves as input to two basic elements of language 
which are semantic rules and deep structure. Semantic rules give semantic representation. Deep 
structure leads to transformational rules or transformations which again lead to surface structure. 
Analytically, language operates at two levels: surface structure level which serves as input to 
phonological component which serves as input to phonetic component, and deep structure level 
which serves as input to semantic rules and semantic representation. Regarding lexicon, it has to 
provide us with various types of information, most importantly how the word is pronounced, 
how it operates on the phonological rules (permitted spelling or not), what does it mean and 
lastly but not the least how it is used in a sentence. Additionally, lexicon according to Chomsky’s 
modifications will replace transformational rules of words, for example derived words like 
payment and marriage were earlier derived from pay and marry “respectively by applying the 
nominalization transformation”, (Thakur, ibid: p.175). it is stated “ in recent formulations of the 
theory such nouns are not transformational derived from corresponding verbs but taken from the 
lexicon which contains not only root words but also their derivational variants obtained by 
applying the morphological rules of affixation”, (ibid). 
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Background: Many clinicians and researchers believe that “craving” an abusable substance is a 
central phenomenon related to addiction. Craving for alcohol appears to be intimately related to 
the loss of control over consumption and to compulsive alcohol use. Aim: To compare the scores 
of obsessive compulsive drinking scale with visual analogue scale, severity of alcohol 
dependence questionnaire and addiction severity index. Materials and Methods: Literate 
patients who met DCR-ICD-10 criteria for alcohol dependence syndrome were taken in the study 
and they must have been drinking alcohol daily till 1 week ago and the subjects were required to 
consume at least 6 standard drinks per day over the last month. Instruments used in this study 
were Obsessive Compulsive Drinking Scale - OCDS, Severity of Alcohol Dependence 
Questionnaire - SADQ, Addiction Severity Index - ASI , Visual Analogue Scale - VAS, Mini 
Mental Status Examination - MMSE, Timeline Method - TL. Results: Among 40 patients, the 
mean age of these patients was 38 yrs (38.55+ 9.60). 95% of them were Hindus and 5 % 
Christians. 82.5 % were married. And 50% of patients have the income between Rs. 15000-20000 
per month. The correlation matrix of OCDS variables (OCDS-T,OCDS-0,OCDS-C),ASI- 
A, SADQ, VAS variables(G,F,I) and TL on all four follow-ups were measured. All correlations 
were positive and significant at p<0. 001. obsessive compulsive drinking scale total score in 2 
drinking outcome groups during 8 week treatment period was seen in which there is a difference 
between in two patient groups at baseline, i.e., abstinent group had lower score than relapse 
group. This difference was consistently observed between the groups over the entire period of 
follow-up. Conclusion: Craving was higher among those who relapsed than those who did not. 
Craving did predict high alcohol consumption and high index of severity at baseline and all 
through the follow-up. 



Keywords: Alcoholic Patients, Craving, Obsessive Compulsive Drinking Scale, Alcoholism 
Severity. 



1 Acharya Nagarjuna University, Guntur, Andhra Pradesh, India 
*Corresponding Author 

© 2015 I N Jyothi, S Ali, M Bollu; licensee IJIP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted 
use, distribution, and reproduction in any Medium, provided the original work is properly cited. 



Dr. Neeli Uma Jyothi 1 , Shaik.Faizan Ali 1 , Mounica. Bollu 1 






The Study of Use of Obsessive-Compulsive Drinking Scale, For Craving in Alcohol-Dependent Patients: 

Relationship to Alcoholism Severity 



Untill recently alcoholism was regarded as an incurable psychological problem. During the last 
decade a chain of research has led to important hypothesis about the etiology of the physical 
craving of alcohol. 

Many clinicians and researchers believe that “craving” an abusable substance is a central 
phenomenon related to addiction. Craving for alcohol appears to be intimately related to the loss 
of control over consumption and to compulsive alcohol use. Although craving is taken in to 
account in the criteria of alcohol dependence syndrome in the International Classification of 
Disease, Tenth Revision (WHO, 1992) it is not explicitly mentioned in the DSM-IV, (APA, 
1994) which does consider the inability to cut down or control alcohol consumption a core 
feature of alcohol dependence syndrome. 

Despite wide clinical recognition and mention in the literature, craving remains ill defined and its 
measurements non-specific. For instance although it is recognized that craving and its broad 
manifestations should be measured in alcoholism pharmacotherapy trials, most studies have used 
a simple visual analogue scale to quantify craving, which leaves the interpretation to the patient. 
Several studies have indicated that the meaning of craving differs among substance-dependent 
individuals and professional caregivers. The multi- dimensionality of craving could explain this 
discrepancy. 

The 14 item obsessive compulsive drinking scale (OCDS) is a quick and reliable self-rating 
instrument that provides a total and two subscale scores that measure some cognitive aspects of 
alcohol craving. There is a need to translate and validate this scale in different languages, so that 
“craving” which is an important concept in diagnosis and treatment of alcohol dependence 
syndrome could be identified. This scale will enable the therapist to use standard (eg., 
naltrexone) pharmacological tools to assist the alcohol addict to modify craving and to become 
engaged in programmes of social and psychiatric treatment. 



AIM 



1. To compare the scores of obsessive compulsive drinking scale with visual analogue scale. 

2. To compare the scores of obsessive compulsive drinking scale with severity of alcohol 
dependence questionnaire and addiction severity index. 



MATERIALS AND METHODS 



SAMPLE 

Literate patients admitted to inpatient psychiatry ward for treatment of alcoholism in guntur 
district. 
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INCLUSION CRITERIA: 

1. Subject must have met DCR-ICD-10 (International Classification of Diseases, 10 th edition- 
Diagnostic criteria for research, WHO, 1993) criteria for alcohol dependence syndrome. 

2. Patients must have been drinking alcohol daily till 1 week ago (should not be have been dry 
for more than 1 week before admission). 

3. Patients were required to consume at least 6 standard drinks per day over the last month. 
Standard drink according to SCAN 

1 Standard drink = 25ml spirit = 8-12 gm alcohol 
= 260 ml Beer 
= 120 ml wine 

4. Presence of a reliable informant was deemed necessary. 

5. Subjects must be literate and able to study and understand English. 

Exclusion criteria: 

1. Presence of history of concurrent drug abuse. 

2. Concurrent Axis 1 diagnosis and drug treatment for any mental illness. Co-morbidity was 
ruled out by a SCAN aided interview. 

3. Presence of serious medical illness including organic brain syndrome. 

Instruments: 

1. Obsessive - Compulsive Drinking Scale - OCDS 

2. Severity of Alcohol Dependence Questionnaire - SADQ 

3. Addiction Severity Index - AS I : 

4. Visual Analogue Scale - VAS 

5. Mini Mental Status Examination - MMSE: 

6. Timeline Method : TL 

Details of above scales are given in the review of literature. 



ASSESSMENT: 



All the patients who could read were approached within 7 days of last drink with a view to 
include them in the study. Every patient along with a responsible relative was explained the 
purpose of the interview. An informed consent was taken from the patients who agreed to 
participate in the study and they were accepted for further assessment in the following sequence. 
Baseline evaluation was conducted within 7 says of abstinence. MMSE was administered. A cut 
off score of 24 was used. Patients who scored less than 24 were dropped from study. 

1. Sociodemographic data, i.e., age, education, occupation, income, religion and marital status 
were collected using a semi structured interview schedule. 

2. Associated physical or psychiatric co morbidity was ruled out by detailed interview and 
clinical examination. 

3. Severity of alcohol dependence questionnaire (SADQ) administered to the patient in order 
to measure severity of dependence. Respondents were instructed to focus on their most recent 
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period of heavy drinking, which was also typical of their heavy drinking. English scale is 
used for patients. However, patients were clarified and explained about the items which 
found difficult to understand. 

4. Addiction Severity Index (ASI): Seven areas of alcohol related problems were assessed 
with ASI. The guidelines given in the manual of ASI 5 th edition were strictly followed. 
However no translated version was available and interview was conducted from the original 
English version. 

Certain guidelines that were followed during the ASI interviews are mentioned here. 

A. It was briefly stated to the patient that some questions regarding alcohol related problems if 
any were going to be asked. It was also added that the responses to the questions were to be 
kept completely confidential. 

B. The design of the interview was described, stressing the 7 potential problem areas, i.e., 
medical, employment/support, drug and alcohol, legal, family/social and psychiatric status. 

C. An explanation of the patient rating scale was given and an example was offered to test the 
understanding of the patient. As the focus of the interview proceeded from one area to the 
next, each new section was introduced and patient’s focus from previous areas was changed. 

D. During the administration of ASI, ample opportunity was given for clarification of questions 
and responses and it was attempted to make sure that intent of each question was clear to the 
patient. 

E. Patients’ misrepresentation or inability to understand was judged on the confidence ratings 
with record of an explanatory note. The severity rating on ASI was converted to composite 
scores according to formulae given in the manual. 

V MEDICAL : A/90 +B/12 +C/12 

V EMPLOYEMENT : 1.000-( A/4 + B/4 + C/120 + Log D/36) 

✓ ALCOHOL : A/1 80 + B/l 80 + C/1 80 + D24 + E/24 + Log F/44 

✓ LEGAL : A/5 + B/l 50 + C/20 + D/20 + Log E/46 

✓ FAMILY : A/10 + B/150 + C/20 + D/20 + Ratio/5 

V PSYCHIATRIC : A/1 1 + B/l 1 + C/1 1 + D/1 1 + E/1 1 + F/l 1 + G/l 1 + H/l 1 + E330 + 
J/44 + K/44. 

5. Visual Analogue Scale : was used to assess craving 

3 types of analogue scales were used, they are - 

• Global 

• Frequency 

• Intensity 

10 cm scale was divided by 1 cm hatch marks and patients were asked to place a mark anywhere 
on the line that best described their craving in the past week. The distance from the lower 
anchored end to the patient’s mark was measured in millimeters and used for scoring. 

The global analogue scale, which stated “the amount of my craving for alcohol” was anchored at 
one end “very little” and at the other “a great deal”. The frequency analogue scale, which stated 
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“my craving for alcohol happened”, was anchored at one end “rarely” and at the other “almost all 
the time”. The intensity analogue scale, which stated “the intensity of my craving for alcohol was 
anchored at one end “none” and at the other “irresistible”. 

6. Obsessive Compulsive Drinking Scale (OCDS): craving was further assessed using OCDS. 
Subjects were instructed to rate the OCDS for the last week of drinking. English version was 
used. However, the items were clarified and explained to the patient whenever required. 

7. Time line method: recent alcohol consumption was measured using timeline method. 
Subjects were asked to recall as accurately as possible their daily drinking behaviour over the 
90 days period prior to the date of their most recent drink of alcohol (use of such an interval 
has been suggested by polich et al, 1981). The amount of alcohol consumed was converted to 
grams according to 25ml spirit/260ml beer/120 ml wine is equal to 8-12 grams of alcohol 
which was called standard drink. 

Following the initial assessment the patients were treated with 100-150 mg of chlordiazepoxide 
and vitamin B complex medication daily. Detoxification was followed by disulfiram therapy, 
behaviour therapy (in the form of 10 sessions of electrical aversion therapy) and group therapy. 
Equal number of sessions was conducted for all patients. 

Follow-up assessment: 

Patients craving was reassessed by 3 scales of VAS and OCDS. The amount of alcohol 
consumption was measured by time line method. In this way patients were assessed once in 2 
weeks for a total 8 weeks following discharge. At each visit, VAS, OCDS and TL method were 
administered. 

Analysis: 

At the end of the study patients were divided into 2 groups 

1. Abstinent 

2. Relapses 

Subjects were consumed 2 or more standard drinks for 2 consecutive days any time in the 2 
weeks period were noted in relapse group. 

Ethical aspects: 

All the patients were clearly explained the purpose of study and then informed consent was 
taken. It was also stated to the patient that exclusion or inclusion in the study was no way related 
to the treatment or the outcome of the condition for which the patient was admitted. 
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RESULTS 



58 patients were approached in psychiatric inpatient wards. 2 patients refused to participate in 
study, 5 were in delirium at the time of admission, 4 subjects were not able to read and write, 2 
patients could not be treated with Disulfiram because of psychiatric illness. Finally 5 patients did 
not come regularly for follow-up. Thus 18 patients could not be included in the study. 

Table 1 shows the socio-demographic data of 40 patients. The mean age of these patients was 38 
yrs (38.55+ 9.60). 95% of them were Hindus and 5 % Christians. 82.5 % were married. 

The income of 50% of patients was Rs. 15000-20000 per month. 35% had the income of above 
Rs. 20000 per month.15% Have the income of less than 15000 per month 



N=40, AGE 

Mean age in yrs 38.55, Standard deviation + 9.60 

Table 1 



Age In Yrs 


N 


Percentage 


25-35 


17 


42.5 


36-45 


15 


37.5 


46-55 


6 


15.0 


56-65 


2 


5.0 




Religion 


N 


Percentage 


Hindu 


38 


95 


Christian 


2 


5 
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Marital Status 


N 


Percentage 


Married 


33 


82.5 


Unmarried 


7 


17.5 



Occupation 


N 


Percentage 


Professionals 


10 


25 


Managerial jobs 


10 


25 


Teacher 


5 


12.5 


Business 


15 


37.5 




Professionals Managerial jobs Teacher Business 



Income 


N 


Percentage 


<15000 


6 


15 


15000-20,000 


20 


50 


>20000 


14 


35 



In order to explore relationship between different variables, pearsons product moment 
correlations were conducted .table II shows correlation matrix of OCDS variables(OCDS- 
T,OCDS-0,OCDS-C),ASI-A,SADQ,VAS variables(G,F,I) and TL. The variables positively 
correlate with each other at pcO.OOl suggesting significant correlation. 
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Table-II, Comparison between OCDS ( Total and Subscale ) Scores with Other Variations 



Pearsons product moment correlations 




‘r’ values 


OCDS-O 


OCDS-C 


OCDS-T 


ASI-A 


0.7179** 


0.7182** 


0.8274** 


SADQ 


0.7010** 


0.7455** 


0.8212** 


VAS-G 


0.5738** 


0.5807** 


0.6728** 


VAS-F 


0.6566** 


0.5691** 


0.7217** 


VAS-I 


0.6701** 


0.6231** 


0.7552** 


TL 


0.5171** 


0.8299** 


0.7422** 



p value * 0.01, ** 0.001 




The correlation matrix of OCDS variables (OCDS-T,OCDS-0,OCDS-C),ASI-A,SADQ,VAS 
variables(G,F,I) and TL on all four follow-ups is shown in table III. All correlations are positive 
and significant at p<0.001. 



TAi 


BLE-III : Pearsons product moment correlations 


I FOLLOWUP 


‘r’ values 


OCDS-O 


OCDS-C 


OCDS-T 


VAS-G 


0.9658** 


0.9264** 


0.9543** 


VAS-F 


0.9522** 


0.9194** 


0.9454** 


VAS-I 


0.9602** 


0.9212** 


0.9489** 


TL 


0.9396** 


0.9105** 


0.9330** 



p value * 0.01, ** 0.001 
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TAl 


BLE-III : Pearsons product moment correlations 


II FOLLOWUP 


‘r’ values 


OCDS-O 


OCDS-C 


OCDS-T 


VAS-G 


0.9256** 


0.9164** 


0.9221** 


VAS-F 


0.9376** 


0.9266** 


0.9332** 


VAS-I 


0.9298** 


0.9194** 


0.9251** 


TL 


0.8536** 


0.8743** 


0.8619** 



p value * 0.01, ** 0.001 
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TAi 


BLE-III : Pearsons product moment correlations 


III FOLLOWUP 


‘r’ values 


OCDS-O 


OCDS-C 


OCDS-T 


VAS-G 


0.9366** 


0.9249** 


0.9316** 


VAS-F 


0.9366** 


0.9249** 


0.9316** 


VAS-I 


0.9366** 


0.9249** 


0.9316** 


TL 


0.9123** 


0.9185** 


0.9161** 



p value * 0.01, ** 0.001 




TABLE-III : Pearson’s product moment correlations 


IV FOLLOWUP 


‘r’ values 


OCDS-O 


OCDS-C 


OCDS-T 


VAS-G 


0.9597** 


0.9503** 


0.9568** 


VAS-F 


0.9597** 


0.9503** 


0.9568** 


VAS-I 


0.9597** 


0.9503** 


0.9568** 


TL 


0.9369** 


0.9439** 


0.9421** 



p value * 0.01, ** 0.001 
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— ♦— OCDS-O 
-■-OCDS-C 
-A-OCDS-T 



Table-IV shows comparison between patients who were abstinent (group-I) and those relapsed 
(group-II).29 subjects were in group-I and 11 subjects in group-II, appropriate statistical tests 
were administered to compare the groups. 

The groups were not different in socio-demographic data (age, education, and marital 
status). however, the patients who ultimately relapsed had consistently higher scores on all the 
clinical variables(OCDS-T, OCDS-O, OCDS-C, ASI,SADQ,VAS variables(G,F,I) than those who 
remained dry. 



TABLE-IV, GR OUP-I-ABS TIN ENT -29, GROUP-II-RELAPSERS-11 

*Chi square test used all other variables - student ‘t’test used 





GROUP-I 


GROUP-II 






AGE 


38.83 

±8.46 


37.82 
± 12.58 


p 0.77 


NS 


MARRIED/UNMARRIED 


24 


8 


p 0.62 


NS 


ASI-A 


0.42 

±0.09 


0.79 

±0.07 


p<0.0001 


s 


VAS-G 


6.41 
± 1.30 


8.73 ± 0.47 


p<0.0001 


s 


VAS-F 


6.14 
± 1.06 


8.73 ± 0.47 


p<0.0001 


s 


VAS-I 


6.17 
± 1.07 


8.73 ± 0.47 


p<0.0001 


s 


SADQ 


34.34 

±2.29 


45.18 

±2.86 


p<0.001 


s 


OCDS-O 


8.48 

±2.21 


17.36 

±4.37 


p<0.0001 


s 


OCDS-C 


8.48 

±2.76 


15.73± 4.05 


p<0.0001 


s 


OCDS-T 


16.97 

±4.44 


34.91 

±3.21 


p<0.0001 


s 


TL 


6.52 

±0.78 


8.18 

±0.98 


p<0.001 


s 



NS-not significant, S-significant 
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Table V shows comparison between group I and group II on OCDS scores (total and subscale) 
over 4 follow-ups.it is observed that these groups are significantly (pcO.OOl) discriminated on 
the basis of craving scores as measured on OCDS scale on first, second and third follow-up.in 
the fourth follow-up group-I (abstinent) didn’t have any score on OCDS scale .so student t test 
could not be administered. 

TABLE-V 



I FOLLOW-UP (Student ‘t’ test used) 




OCDS-O-1 


MEAN 


SD 


GROUP- 1 


0.8966 


1.520 


GROUP-2 


8.5444 


5.087 
DF 10.68 
p value 0.0001 


OCDS-C-1 


MEAN 


SD 


GROUP- 1 


0.7931 


1.521 


GROUP-2 


8.3636 


4.388 
DF 10.92 
p value 0.0001 


OCDS-T-1 


MEAN 


SD 


GROUP- 1 


1.6897 


2.953 


GROUP-2 


16.9091 


9.311 
DF 10.77 
p value 0.001 



II FOLLOW-UP (Student ‘t’ test used) 




OCDS-O-2 


MEAN 


SD 


GROUP- 1 


0.5517 


1.021 


GROUP-2 


7.0000 


4.472 
DF 10.40 
p value 0.001 


OCDS-C-2 


MEAN 


SD 


GROUP- 1 


0.4828 


0.871 


GROUP-2 


7.1818 


4.996 
DF 10.23 
p value 0.001 


OCDS-T-2 


MEAN 


SD 


GROUP- 1 


1.0000 


1.871 


GROUP-2 


14.1818 


9.432 
DF 10.30 
p value 0.001 



© The International Journal of Indian Psychology | 21 






The Study of Use of Obsessive-Compulsive Drinking Scale, For Craving in Alcohol-Dependent Patients: 

Relationship to Alcoholism Severity 



III FOLLOW-UP(Student ‘t’ test used) 




OCDS-O-3 


MEAN 


SD 


GROUP- 1 


0.1034 


0.310 


GROUP-2 


4.0909 


5.300 
DF 10.03 
p value 0.032 


OCDS-C-3 


MEAN 


SD 


GROUP- 1 


0.0690 


0.258 


GROUP-2 


3.9091 


5.338 
DF 10.02 
p value 0.038 


OCDS-T-3 


MEAN 


SD 


GROUP- 1 


0.1724 


0.539 


GROUP-2 


8.0000 


10.630 
DF 10.02 
p value 0.035 



IV FOLLOW-UP (student ‘t’ test could not be used, as there is no score in group 1) 


OCDS-O-4 


MEAN 


SD 


GROUP- 1 


0.0000 


0.000 


GROUP-2 


5.2727 


6.342 


OCDS-C-4 


MEAN 


SD 


GROUP- 1 


0.0000 


0.000 


GROUP-2 


5.0909 


6.024 


OCDS-T-4 


MEAN 


SD 


GROUP- 1 


0.0000 


0.000 


GROUP-2 


10.3636 


12.331 



Data shows obsessive compulsive drinking scale total score in 2 drinking outcome groups during 
8 week treatment period. There is a difference between in two patient groups at baseline, i.e., 
abstinent group had lower score than relapse group. This difference was consistently observed 
between the groups over the entire period of follow-up. 

Similar trend was observed for the obsessive and compulsive subscale scores of the two groups 
i.e., there was a significant difference at baseline that was consistently maintained over the 
follow-up. 
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In order to identify the variables that predict outcome at entry or on follow-up , stepwise multiple 
regression analysis were carried out with each of three OCDS scores(total, obsessive, 
compulsive) as the dependent variables. To predict outcome at entry age education ,SADQ 
score, ASI-Alcohol composite score ,TL value(independent variables) were regressed on to the 
OCDS total and subscale scores at baseline and four follow-ups . 

Table Vl-at baseline both AST Alcohol composite score and TL value predicted the OCDS-T 
score. When the regression was repeated using the same variable for OCDS subscales, only TL- 
value predicted the subscale scores, when regression done using OCDS values as independent 
variables showed significant t value (0.0001) 

TABLE VI 

MULTIPLE REGRESSION ANALYSIS (BASELINE) 

I 

a) Dependent variable : OCDS-T 

‘t’ values 

AS I- A 0.00001 

TL 0.0105 

Age, Edu, SADQ-not significant 

b) Dependent variable : OCDS-O 

‘t’ values 

TL 0.0001 

Age, Edu, SADQ, ASI-A-not significant 

c) Dependent variable : OCDS-C 

‘t’ values 

TL 0.0013 

Age, Edu, SADQ, ASI-A-not significant 

II 

a) Dependent variable : ASI-A,SADQ,TL 
independent variable : OCDS-T 

‘t’ values 0.0001 

b) Dependent variable : ASI-A,SADQ,TL 
independent variable : OCDS-O 

‘t’ values 0.0001 

c) Dependent variable : ASI-A,SADQ,TL 
independent variable : OCDS-C 

‘t’ values 0.0001 

On 4 follow-ups TL value predicted the OCDS-total scores but not OCDS subscale score 

(p>0.001). 
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TABLE-VII, Multiple Regression Analysis 



I FOLLOW-UP-INDEPENDENT VARIABLE TL 


DEPENDENT VARIABLE 


‘t’ value 


OCDS-T 


0.0001 


OCDS-O 


0.0029 


OCDS-C 


0.0015 


II FOLLOW-UP-INDEPENDENT VARIAE 


>LE TL 


DEPENDENT VARIABLE 


‘t’ value 


OCDS-T 


0.0001 


OCDS-O 


0.0095 


OCDS-C 


0.0046 


III FOLLOW-UP-INDEPENDENT VARIA 


BLE TL 


DEPENDENT VARIABLE 


‘t’ value 


OCDS-T 


0.0001 


OCDS-O 


0.0225 


OCDS-C 


0.0402 


IV FOLLOW-UP-INDEPENDENT VARIA] 


BLE TL 


DEPENDENT VARIABLE 


‘t’ value 


OCDS-T 


0.0001 


OCDS-O 


0.1884 


OCDS-C 


0.1557 



FOLLOW-UP: I 



0.0035 

0.003 

0.0025 

0.002 

0.0015 

0.001 

0.0005 

0 




OCDS-T OCDS-O OCDS-C 
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FOLLOW-UP : II 




OCDS-T OCDS-O OCDS-C 
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> ON METHODOLOGY 

Despite wide clinical recognition and mention in the literature, measurement of craving has 
remained non- specific. This is also because of various definitions given by different researchers. 
Our study was focused to measure craving and prediction of outcome in our subjects by 
measuring craving as an obsessive compulsive phenomenon. 

Many rating instruments are present to assess the severity of alcohol dependence syndrome and 
associated complications. But till recently, craving was measured only by visual analogue scale 
in majority of studies. In present study, obsessive compulsive drinking scale was used to measure 
craving. In this study English version was used as educated patients were taken as sample. 

In this study the subjects reported on their own or brought by family members for treatment of 
alcohol dependence syndrome. Written informed consent was obtained from the subjects 
recruited in the study 

Those who was consuming alcohol regularly till recently were included in the study. Those who 
were abstinent for more than a week were excluded. This allowed us in assessing the current 
experience of craving in our subjects. Moreover, all expect one patient were treatment native at 
intake. This means there was no influence of craving among our patients. 

Patients were required to drink 6 standard drinks of alcohol over the last 1 month. This is to 
ensure pathological pattern of drinking by the criteria of amount of consumption. This could 
mean that presumably significant craving will have been experienced in those individuals who 
consumed high amounts of alcohol. 



FOLLOW-UP : IV 




OCDS-T 



OCDS-O 



OCDS-C 
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The exclusion was set in order to select a highly homogeneous sample without any other 
substance use or co morbidity, this was likely to have ensured of craving solely for alcohol. 

We used reliable and valid instruments to measure various aspects of alcohol dependence 
syndrome and against which the validity of OCDS was determined. 

Severity of alcohol dependence was measured by 2 types of instruments 

a. SADQ - SADQ found to be reliable and valid instrument to measure severity of alcohol 
dependence (Stockwell et al, 1979). 

b. ASI - ASI has been shown to be reliable and valid among substance abusers undergoing 
treatment (Fureman et al, 1990). 

c. The amount of alcohol consumption was measured by timeline method - the reliability and 
validity of this procedure has been established with several different population of alcohol 
abusers (Sobell et al, 1988). 

d. Craving was assessed on OCDS and Visual Analogue Scale - VAS was broken into 3 
components to increase reliability. 

Patients were assessed initially during detoxification, later on follow-up every 2 weekly for 8 
weeks in order to determine how the experience of craving change over time and in relation to 
alcohol consumption. 

In a previous study (Anton et al, 1996) weekly follow-up for 12 weeks was conducted. But in our 
study because of subject’s financial constraints and distance, followup did by weekly for 8 
weeks. 

> ON RESULTS 

Most of our subjects are around 40yrs and there is no significant difference between 2 groups 
regarding age. Majority of them are married and were job holders or businessman. In study by 
Anton et al 1996, patients were mostly (middle aged 42-45yrs), married men who had, on 
average, several years of post secondary education. 

Table 2 shows the correlation variables between the various scores of OCDS and scores on ASI, 
SADQ, VAS (Global, Frequency, Intensity) and amount of consumption of alcohol in gms by TL 
method. The results show that among the entire group of the patients the variables are positively 
correlated (p<0.001) among each other. 

This means that at baseline higher the score on dependence severity (ASI and SADQ). This also 
indicates that at baseline higher the OCDS scores, higher were measurement of subjective 
craving and amount of alcohol consumption. The significant positive correlation between the 
scores craving measured by OCDS and VAS supports concurrent version of OCDS. 

In another study (Modell et al 1992) on 62 subjects craving was measured by using YBOCS - hd 
and found highly significant correlations between subjectively rated craving for alcoholic 
beverages and several of the YBOCS-hd questions regarding alcohol related thoughts and 
drinking behaviour. Moreover, that the score of craving measured correlated with other variables 
of alcoholism eg., 
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a) Amount of alcohol consumption. 

b) Severity of dependence syndrome which invariably support construct validity of the 
concept of craving as an obsessive compulsive phenomenon. 

c) 

Anton et al 1996 reported that the OCDS scores were significantly correlated with ASI- Alcohol 
composite score, but the total score and obsessive subscales were highly correlated than the 
compulsive sub scale scores. Compulsive drinking subscales highly correlated to the frequency 
of craving on VAS than the obsessive subscale or other components of VAS. Despite being 
significant, the correlation between amount of alcohol consumed in the week before intake to the 
study and the OCDS total score was not strong. 

Correlation tables of the variables during 1 st , 2 nd , 3 rd , 4 th follow ups are shown in table3. There is 
a clear evidence of positive correlation among all the variables, over all four follow ups of all the 
40 individuals. This supports the hypothesis that persistence of high craving could be associated 
with higher subjective rating as well as high alcohol consumption on follow up. 

During follow up the patients were divided into abstinent (group 1) and relapsers (group 2). 
Relapsers group consisted of those subjects who consumed 2 or more standard drinks for 2 
consecutive days any time in the 2 weeks period (Anton et al 1996). Our study consists of 29 
subjects in abstinent group, 11 in relapse group. In previous study (Anton et al 1996) subjects 
were divided into 3 groups, abstinent, slip and relapse. 

In our study, abstinent and relapsers were compared at baseline. It was observed that they did not 
differ on socio-demographic variables. However, the relapsers were significantly different from 
the abstainers on all the clinical variables. Relapsers rated high on ASI, SADQ, VAS, OCDS and 
also consumed higher amount of alcohol than those who remained abstinent. This means that 
although the two groups belonged to the similar sociodemographic strata, they were different on 
all the measures of alcoholism including craving. 

In earlier study by Anton et al 1996 reported no significant difference between 
sociodemographic characters or scores on different scales between 3 groups at baseline. 

Table 5 shows that the difference between two groups persisted on all four follow ups in OCDS 
scores. 

The patients who relapsed in our study sis rate consistently higher scores (p<0.05) (not only over 
1 or 2 follow ups) than those who did not, throughout the 8 week follow-up period. To what 
extent this helps us to use craving as a obsessive compulsive phenomenon to study and predict 
relapse need to be addressed and explored in future studies. 

All groups had a reduction in score during the course of treatment in previous study (Anton et al 
1996). At baseline and week 1 there was no difference between patients groups. However, in 
weeks 2 to 12, there was a significant difference in the total OCDS score between abstinent 
patients and who slipped or relapsed. In general, after week 7 the slip and relapsed groups also 
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significantly differed from each other. Patients who relapsed had higher OCDS total scores than 
those who maintained continual abstinence. 

Table 6 in our study shows that ASI and TL value predicted the outcome of subjects at baseline 
when regressed on OCDS scores. Amount of consumption had a bearing on degree of craving. 
When regression analysis done using OCDS scores as independent variable, showed same 
significance. 

Table 7 indicates TL value predicted only the OCDS total scores but not subscale scores on 
follow-up. 

Taken together, these findings suggest that OCDS scores and TL values at entry and follow-up 
are interrelated and patients who report high score on any one index may be more likely to report 
high scores on the other. Such patients would essentially be a group who relapse on follow-up. 
This indicates high predictive validity of OCDS scale. 



LIMITATIONS OF STUDY 



• Our study had a rather small sample size (N=40). A larger sample could have 
strengthened the results. 

• We followed the patients for 8 weeks. This was done due to certain practical difficulties. 
It is suggested that long period of follow-up would have shown the change in craving and 
outcome. 



CONCLUSION 



Craving measured by obsessive compulsive drinking scale, was easy to administer to our patients 
with alcoholism. None rejected the scale or complained of poor understandability of the scales. 
Craving was higher among those who relapsed than those who did not. Craving did predict high 
alcohol consumption and high index of severity at baseline and all through the follow-up. 

When multiple regression was done using craving as dependent variable and alcohol 
consumption and severity of alcohol dependence as independent variable or vice versa, in order 
to determine predictive power of craving on other measures of alcoholism, it was found that 
craving could predict alcohol consumption at baseline as well as relapse. 

All the observations support predictive validity of craving as obsessive compulsion phenomenon. 
True craving as a obsessive compulsive phenomenon is likely to be useful in clinical practice. 
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As much as tempo of human life is increasing rapidly, his problem is also increasing 
continuously. Everybody wants to achieve goal in different field of life and wants to achieve 
success. It has been always largely affected by motivation of an individual. 

Today the new generations (student) are facing many problems and hindrance in the way of 
achieving their aim but task persistence provides strength to overcome these barriers and a 
student may achieve success in different fields of his life. 

There is some observation regarding psychological profile of scholars. According to Fernald 
(1912) the success or failure of an individual depends largely on the ability to endure, to continue 
and to strive for the shape of achievement. In spite of fatigue, pain and discouragement. 

Health is the quality of life which inspires us to lead a meaningful as well as active life. In order 
to live a pleasant and contended life. A person should be health and fit from all aspect. Health is 
a broad term covering physical, mental, emotional and social aspects. Mental health is that 
characteristics of life by which a person can establish a balance in his situations, wants, aims, 
feelings, and ambitions. It indicates individual’s adjustment to oneself, others and environment 
including the demands of life. 

Boehm (1955) reported mental health as a condition and level of social functioning of an 
individual which is socially acceptable and personality satisfying. The preamble of the World 
Health Organization’s chapter defined health as a state of complete physical, mental and social 
well being not merely the absence of disease or infirmity. (Monopolis et al, 1977) 

The home is the child’s first environment. It plays crucial role in the development of personality 
as it sets the basic pattern of life, a home should be a place in which the child not only can 
participate in activities but also can relax. The ideal home environment provides an atmosphere 



1 Asst. Professor of Psychology (P.G), Dau Dayal Mahila(P.G)College,Firozabad, (U.P) 

*Corresponding Author 

© 2015 I Dr. Nidhi Gupta; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, 
distribution, and reproduction in any Medium, provided the original work is properly cited. 



A Study of Task Persistence In Relation To Mental Health, Home Environment and Self-Concept 

among College Students 



in which all its members can develop their best potentialities and the needs of all are meet 
constructively. 

Baldwin (1949) remarks “Home appears indeed to be a seat of learning for development of social 
skills and perhaps of the desire to participate in the activities with other individuals. 

The term self-concept is so widely used in the field of education and psychology that it can be 
generally understood as the person’s ideas, feeling and attitudes about one’s self. 

The importance of self-concept has been first highlighted by kainy (1943) and he advocated that 
self-concept serves as an executive which guides the individual to make a variety of decisions. 
Rogers (1951), jersild (1960) and Goldenson (1970) have also stressed the self-concept as the 
key to personality; it is a key stone to personality. 

The existing literature reveals that application of task persistence in three variable mental health, 
home environment and self concept has hardly yet caught the attention of researches there by 
leaving sufficient rational for understanding research in this area. 

Therefore the present study was intended to investigate the relationship of task persistence with 
some personality and environmental variables. The problem under this study is entitled as- “A 
STUDY OF TASK PERSISTENCE IN RELATION TO MENTAL HEALTH, HOME 
ENVIRONMENT AND SELF-CONCEPT AMONG COLLEGE STUDENTS” 

Material and Method The sample of the present study was taken from four degree college 
(male & female) study as M.G.(P.G), D.D.M(P.G), C. L. Jain (P.G) & S.R.K. (P.G) College of 
Firozabad distract College, 100 Student was confined with stratified - Random sample t-test has 
used for to see interaction effect, in this study ex -post facto research design has used .there are 
two variable like dependant variable [task persistence] independent variable [mental health ,home 
environment and self concept. 

Tools -they are administrated by the following test- 

1- task persistence (Nisha Dhawan 1998) 

2- mental health (Dr. Jagdish &Dr. A.K Srivastav) 

3- home environment (Dr.Karuna Shankar mushra) 

4 - Self-Concept (Dr. Rajkumar sarswat) 

Task persistence has examined as an acquired behavioral tendency for continuing or pursuing an 
achievement goal in the face of obstacles .this questionnaire has 20 items as yes or no form. 



© The International Journal of Indian Psychology | 32 




A Study of Task Persistence In Relation To Mental Health, Home Environment and Self-Concept 

among College Students 



Mental health has 6 sub dimensions & 56 items it measures the person’s ability to make positive 
self evaluation. To perceive the reality, to integrate the personality, autonomy group oriented 
attitude &environmental mastery. 



Home environment consist of 10 dimensions & 100 items. Home environment is the 
psychological climate of home as perceived by children. It provides a measure of the quality of 
the cognitive emotional and social support that has been available to the child with in the home. 



Self- concept has 6 dimension & 48 items. It is a individual’s way of looking at himself. It also 
signifies his way of thinking, feeling and behaving. 



Tablel: Mean S.D. and significance level on various measures of diminution 



Gender 


N 


Mean 


SD Deviation 


t-value 


df 


sig 


TP 


Male 


200 


15.24 


3.305 


342 


398 


.733 




Female 


200 


15.26 


3.127 


342 


396.773 


.733 


SA 


Male 


200 


27.76 


4.125 


4.413 


398 


.000 




Female 


200 


28.59 


4.169 


4.413 


397.956 


.000 


SB 


Male 


200 


28.60 


4.540 


5.222 


398 


.331 




Female 


200 


29.42 


5.462 


5.223 


391.178 


.331 


SC 


Male 


200 


30.88 


3.679 


.724 


398 


.469 




Female 


200 


30.70 


4.498 


.724 


397.993 


..469 


SD 


Male 


200 


30.70 


4.306 


5.907 


398 


000 




Female 


200 


33.10 


3.823 


5.907 


392.482 


000 


SE 


Male 


200 


30.21 


3.305 


1.876 


398 


.061 




Female 


200 


30.84 


3.127 


1.876 


396.773 


.061 


SF 


Male 


200 


25.89 


3.305 


5.117 


398 


.000 




Female 


200 


27.94 


3.127 


5.117 


396.773 


.000 


Gender 


N 


Mean 


SD Deviation 


t-value 


df 


sig 


ST 


Male 


200 


173.53 


15.989 


4.858 


398 


.000 




Female 


200 


181.19 


15.545 


4.858 


397.65 


.000 
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MA 

Male 

Female 


200 

200 


29.18 

30.26 


5.205 

4.500 


2.230 

2.230 


398 

389.60 


.0236 

.026 


MB 














Male 


200 


22.04 


3.834 


.370 


398 


.712 


Female 


200 


22.19 


4.273 


.370 


393.60 


.712 


MC 














Male 


200 


30.97 


6.498 


2.124 


398 


.013 


Female 


200 


32.31 


6.114 


2.124 


396.01 


.013 


MD 














Male 


200 


16.27 


3.550 


1.456 


398 


.146 


Female 


200 


16.78 


3.520 


1.456 


390.12 


.146 


ME 














Male 


200 


28.34 


4.885 


1.307 


398 


.192 


Female 


200 


28.94 


4.279 


1.307 


392.06 


.192 


MF 














Male 


200 


26.04 


4.496 


.365 


398 


.716 


Female 


200 


26.20 


3.691 


.365 


396.01 


.716 


Gender 


N 


Mean 


SD Deviation 


t-value 


df 


sig 


MT 














Male 


200 


152.84 


20.129 


1.012 


398 


.045 


Female 


200 


156.68 


17.978 


1.012 


393.647 


.045 


HA 














Male 


200 


21.92 


5.656 


1.096 


398 


.073 


Female 


200 


20.94 


5.364 


1.096 


345.209 


.073 


HB 














Male 


200 


27.34 


6.681 


1.086 


398 


.287 


Female 


200 


28.00 


5.657 


1.086 


389.71 


.287 


HC 














Male 


200 


26.54 


6.584 


.840 


398 


.401 


Female 


200 


26.02 


5.889 


.840 


398.045 


.401 


HD 














Male 


200 


31.94 


6.807 


.108 


398 


.914 


Female 


200 


31.87 


6.157 


.108 


397.049 


.914 


HE 


200 












Male 


200 


16.76 


8.095 


1.709 


398 


.081 


Female 




15.40 


8.839 


1.709 


389.210 


.081 


HF 














Male 


200 


29.56 


6.625 


2.197 


398 


.013 


Female 


200 


31.11 


5.802 


2.197 


391.207 


.013 
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HG 


Male 


200 


14.66 


7.637 


1.104 


398 


.270 




Female 


200 


13.86 


6.641 


1.104 


390.606 


.270 


HH 


Male 


200 


24.31 


6.035 


2.218 


398 


.027 




Female 


200 


25.64 


5.956 


2.218 


397.931 


.027 


HI 


Male 


200 


13.96 


7.746 


.337 


398 


.736 




Female 


200 


14.20 


6.436 


.337 


385.090 


.736 


HJ 


Male 


200 


19.51 


6.731 


.579 


398 


.783 




Female 


200 


19.17 


4.864 


.579 


362.305 


.783 


HT 


Male 


200 


226.50 


33.146 


.068 


398 


.736 




Female 


200 


226.27 


32.582 


.068 


397.883 


.736 



It was found in the present investigation that perception of reality is negative and insignificantly 
related with task persistence. A student having high aspiration of their carrier and becomes more 
task persistence after achieving their goal, feeling will more strong and suggests to how to 
prepare and planed the study. Student become more popular. Just its opposite the perception of 
reality that a student know very well that hard work get success, even then if he doesn’t try their 
best efforts, but it is false belief nobody can get success with source. Students can see more 
around their environment that very few people can take high place in their carrier, after having a 
good source, so it is suggested that student take guidance to their teachers, parents seniors and 
others scholars. Student should have to develop high aspiration and work hard, than it is sure that 
can get success in every field. So their society also accepts him that’s a really hard work. 
Students should believe upon their own potential. 

Sex variation has been also observed in the present investigation. Male and female subjects were 
found equal task persistence as It’s the age of 20th century women is doing work in every field 
as male also seen there. Today everywhere is emphasis of woman also modernization and 
awareness of education towards them female knows about their constitutional right so female are 
participating in every field as she has interest. The feeling of female that they have same 
potentials to do every difficult task as male can do. They are paying attention to their house hold 
duties as well as society also. Formerly females have limited goal and not to do best efforts their 
thinking is moved around their limited environment where as males set various goal and males 
get success in their filed as we can see that female have more aspiration level to task persistence 
so it is suggested to parents, teacher, faculty and scholars and society also that they are motivate 
to female by giving proper guidelines as they establish their name for moving ahead on their 
society as we see that awareness of a girl child is less but it is suggested that male is incomplete 
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without female. So we have to proud to have a girl child as she can do every task which was 
done by male. Male student should understand that female is also a human being. She has a same 
potentials and support to him. 
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ABSTRACT 



Alcohol dependence is related with multiple etiological factors and one among those is 
personality of the individual. This study was undertaken to explore the relationship between type 
of personality and alcohol addiction. Samples of 30 patients who have been admitted for de 
addiction were taken for the study. Socio demographic proforma, alcohol history proforma, 
CAGE questionnaire and Eysenck Personality Inventory were administered. It was found that 
significantly high number of patients with alcohol dependence syndrome had ambivert (76.6%) 
and neurotic (70%) personality. There were very few introverts (3.3%) and none of them had 
mentally well balanced personality. Clinical and research implications of the study are 
discussed. 



Keywords: Extroversion, Ambivert, Neuroticism. 



Alcoholism, a major public health and bio psychosocial problem has been described as the 
society’s most devastating problem short of war and malnutrition. A recent study highlighted that 
in India, health loss from alcohol will grow even larger, unless effective interventions and 
policies are implemented to reduce these habits (Ramdas et al 2010) 

Alcohol dependence has multi factorial causation and one among those factors is personality of 
the individual. Interest in understanding the personality traits that are associated with alcohol 
dependency have led to a number of research studies in this area. The fact that personality could 
influence alcohol dependence and alcohol dependence could influence personality or both could 
be influenced by a third-variable makes the study more complex and difficult to reach a 
consensus. However there is a growing body of evidence that core or underlying personality and 
temperament are important determinants of vulnerability to develop alcohol dependence. 
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Personality constructs that are related to impulsivity/behavioral inhibition have been linked to 
alcohol use disorders. Several meta-analysis have shown that alcohol involvement is associated 
with low conscientiousness, low agreeableness, and high neuroticism,( Malouff JM, 
Thorsteinsson E B, Rooke S E, Schutte NS 2007, and Trull & Sher 1994) . One of the prominent 

trait is anxiety which has been found to be associated with susceptibility to heavy alcohol use 
among adolescents (Colder and Chassin, 1993) , with craving for alcohol among alcoholics 
( McCusker and Brown, 1991) , and to predict alcohol dependence longitudinally ( Heath et al ^ 
1997) . 

Apart from these there are a number of theoretical models with varying degrees of empirical 
support posited to address the question of how or why personality relates with alcohol use 
disorders. ( Sher & Littlefield, 2008) , however these models are neither exhaustive nor mutually 
exclusive. 

In India studies of the relationship of underlying personality with the nature, phenomenology, 
prognosis and treatment of alcoholism have occurred less frequently .This study is undertaken to 
explore the field in this direction and to find the relationship between type of personality and 
alcohol addiction. 



OBJECTIVES 



• To study the relationship between alcohol dependency and personality types 

• To study socio demographical correlates of alcoholism 



MATERIALS AND METHODS 



SAMPLE 

Sample consisted of 30 patients, diagnosed as having alcohol dependence syndrome. The study 
was conducted in the department of psychiatry SDMCMSH, Dharwad, Karnataka and 
Maitri De addiction centre Hubli, Karnataka. Male patients, who were admitted for de addiction 
treatment and who were diagnosed as having alcohol dependence syndrome according to ICD 
10 were included in the study. Data were included only when their lie score was less than 5 on 
Eysenck personality Inventory. Patients who were having psychiatric co morbidity other than 
alcohol dependence were not included. 

TOOLS 

Socio demographic proforma: A proforma specially designed for the purpose of current study 
which included basic socio demographical details. 

Alcohol history proforma: Proforma designed for the collection of data in the form of semi 
structured interview with variables related to alcohol abuse and addiction. 

CAGE: Developed by Ewing and Rose (1970) the four items CAGE was used. Area assessed are 
feeling the need to reduce drinking, Acknowledge others criticizing one’s drinking, Feeling 
guilty about drinking and drinking first thing in the morning. 
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Eysenck Personality Inventory: EPI is designed to measure two important personality 
dimensions - Extroversion and neuroticism. Those who score around the midpoint, on both 
direction who are neither extreme extroverts nor extreme introverts are considered as ambiverts 
in the discussion of results. In neurotic dimension subjects are classified as neurotic or mentally 
well balanced. Mid scorers are taken as having average emotional stability. 

PROCEDURE 

The data was collected with the help of interview and questionnaire methods. Initially patients 
were screened with CAGE questionnaire. An informed consent was taken for those who agreed 
to participate in the study. Patients were approached again after 7-10 days of their admission, 
i.e. when withdrawal symptoms come down. A semi structured interview was conducted to 
collect socio demographical data and alcohol history that was followed by the administration of 
Eyenck Personality Inventory. The data of the patients whose lie score was more than 5 in EPI 
rejected. 



RESULTS 



Table No. 1 Showing the socio demographical details 



Age in years ( Average) 


37.4 


Education 


Illiterate 


10% 




Primary 


13.3% 




Secondary 


26.6% 




PUC and Equivalent 


43.3% 




PG 


6.6% 


Occupation 


Unemployed 


13.3% 




Agriculture 


10% 




Self employed/ business 


43.3% 




Private Employees 


23.3% 




Government employees 


6.6% 




Professionals 


3.3% 


Marital Status 


Unmarried 


13.3% 




Married 


86.6% 
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Table no 2 showing alcohol history 



Duration 
In years 
Avg. 


Avg. 
Quantity 
Per day 


Period of 
Abstinence 


Reasons 


Family History 


Other drug use 






Max 


Min 


External 


Internal 


Present 


Absent 


Present 


absent 


12.2 Years 


515ml 


5 yrs 


6 days 


43.3% 


50% 


44% 


56% 


86.6% 


13.4% 



Table No. 3 shows the results of E PI 



Extroversion 


Neuroticism 


Introverts 


Extroverts 


Ambiverts 


Neurotic 


Normal 


Mentally well 
balanced 


3.3% 


20% 


76.6% 


70% 


30% 


00% 



DISCUSSION 



Demographical and psychosocial factors 

On assessing the socio demographical data (Table no. 1) it was observed that in the group the 
mean age was 37.4 with age range of 26 years to 60 years. Majority of the patients belonged to 
the age group ranging from 30 to 50 (76.6%) which shows that majority of people with alcohol 
addiction are in this age group and it also indicates that admission rate for de addiction is higher 
in this age group. Among them 13.3 were unmarried and 86.7 were married which indicates that 
more number of married people opt for de addiction treatment then unmarried ones. 

Analysis of patients educational and occupational status revealed that alcohol dependence is less 
among highly educated (6.6% ) and it is more in people with PUC and equivalent level 
education ( 43.3) when compared with other educational levels. . Occupationally alcohol 
dependency is less in professionals (3.3%) and more in self employed and business people. 
(43.3). This can also indicate that self employed people opt more for admission for de addiction 
than other employees. 

Average duration of alcohol use was found to be 12.2 years with a broad range of 2 years to 40 
years. Longest period of abstinence from alcohol observed in the group was 5 years and 1-2 days 
of abstinence was the minimum. No association was observed between educational qualification 
and occupation with severity or duration of illness or duration of abstinence. 
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In the group 56.6 % hold their internal factors such as pleasure and anxiety reduction as the 
reason for their addiction and 43.3% considered that external factors influence their drinking 
such as peer pressure, problems in life etc. This suggests that people who have internal locus of 
control opt for de addiction then those who externalize the cause of their addiction. 

Analysis of alcohol history revealed that 43.3% of the group had family history of alcoholism 
which shows that this is one of the strong predictor of alcohol dependence. It is in line with a 
host of earlier studies, where parental alcohol problems were clearly related to an increased 
occurrence of alcohol dependence ( Dawson et cil ., 1992 ; Kendler et al ., 1995 ; Kranzlcr el aU 
1997 ). 

Majority of the persons with alcohol dependence syndromes (86.6) had other drug use major one 
being nicotine. 

Personality Types 

In the group, majority of the patient have ambivert personality (76.6%). Only one patient was 
introvert (3.3%) and 6 were extrovert (20%). The average score of the group as a whole is 12 
which are again interpreted as ambivert. The findings suggest that significantly high number of 
ambiverts is susceptible to alcohol dependence then introverts. Extroversion dimension is found 
to be associated with alcoholism in few other Indian studies as well. (Charu dube et al 2010 ) 

In neurotic dimension 70% of the sample group is belonging to neurotic dimension and 30% 
found to have average emotional stability. None of them were found to be mentally well 
balanced. In comparison with general population where 2/3 will be normal and few will be 
neurotic and few will be mentally well balanced, neurotic personality is significantly high in 
people with alcohol addiction. Many cross-sectional and longitudinal studies have found high 
levels of both neuroticism and novelty seeking to be associated with elevated risk of alcohol use 
disorders . (Chas sin et al., 2004 ; Elkins et al., 2006 ; Iacono et al., 1999 ; Khan et al., 2005) . 

The personality trait of neuroticism refers to relatively stable tendencies to respond with negative 

Emotions to threat, frustration, or loss. They show frequent and intense emotional reactions to 
minor challenges. (Benjamin B. Lahey 2009). They are more likely than the average to 
experience such feelings as anxiety , anger , envy , guilt , and depressed mood . This negative mood 
state may motivate them to indulge in behavior which will reduce this negative feeling even if it 
is temporarily. 

Significantly high number of neurotics in this study finding also could be due to the age of the 
sample (Avg. 36 years) because the association of neuroticism with alcohol dependence is more 
with older population then in adolescents (Joseph loCastro, 2000). 
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Clinical and research implications 

Understanding why high neuroticism places persons at increased risk for alcoholism could help 
in better understanding and conceptualizing alcohol dependence, which will lead to improved 
treatment and prevention. This has important implication in the psychological management as 
well. Integrated psychological interventions to reduce negative emotional state and bring balance 
in physiological response and to improve coping with stress. 

Neuroticism is a robust correlate and predictor of many different mental and physical disorders, 
( Lahey BB 2009). Hence achieving a full understanding of the nature and origins of neuroticism, 
and the mechanisms through which neuroticism is linked to various mental disorders can be a top 
priority for further research. 



CONCLUSION 



To conclude, the factors like family history of substance use disorders, mediocre educational 
qualification, self employment or business are found to be associated with alcohol dependence 
syndrome. 

Ambivert personality and Neurotic personality was significantly higher in persons with alcohol 
dependence syndrome. None of the sample group had mentally well balanced personality. 



LIMITATIONS 



Limitations of this study needs to be considered before generalizing the findings. The sample 
size was small, consisted only male patients who were admitted for de addiction. The predictive 
utility of personality correlates found in this study with alcoholism is less, as it can be a cause, a 
disease entity or a consequence of alcoholism. 
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ABSTRACT 



Internet is a worldwide, decentralized network of hundreds and thousands of computers linked to 
each other through satellites orbiting in the space. Presently internet is not only limited to 
computers but also includes millions of people who are connected to each other through the 
internet. It has emerged as a major source of communication. On the one hand it has helped lets 
millions of people to express themselves and communicate with people separated by millions of 
kilometers; on the other hand it makes people dependent. The advent of computers has given 
birth to a new form of addiction called internet addiction. The symptoms of internet addiction not 
only resemble the symptoms substance addiction but also are equally harmful. The severity of 
internet addiction has made American Psychological Association include it into the appendices 
of DSM-V. Lot of research has been initiated to see the variables playing a vital role in the 
development of internet addiction. As the family is the most significant unit in every individual’s 
life, so the present study aims to see the relationship between family climate and internet 
addiction. 



Keywords: Internet, Internet Addiction, Family Climate, Relationship. 

The advent of computers has revolutionized every sphere of life. The one invention which has 
influenced maximum impact is internet. It is the connection between computer terminals at 
different places through satellite. In the beginning it amazed everybody with the lightning speed 
with which e-mails could be sent across the globe. Slowly its use became more and more 
widespread for transmitting information, online shopping, sharing knowledge, research, paying 
bills etc. Presently the use of internet has become an inseparable part of almost everybody’s life. 
The ease of access of internet through smart phones made it even more convenient and useful at 
the same time. The smart phones with user friendly interface and applications made instant 
messaging cheap and easy. As excess of everything is bad, so the ease of availability and long 
term use of internet has lead to the problem of addiction. Internet addiction disorder (IAD) was 
originally proposed as a mental disorder in a satirical hoax by Ivan Goldberg in 1995 (Eppright, 
Allwood, Stern, & Theiss, 1999) (Garrison & Long, 1995). Internet addiction as it has been 
termed is as serious a matter of concern as substance abuse. The seriousness of the problem has 
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made APA include internet addiction in the appendices of DSM-V. Lot of research has been 
carried out to see the effects of internet addiction on human cognitions and social life. Research 
has found that internet addiction is related with many physical, social and psychological 
problems. The first research on internet addiction was done by Young, 1996 which was 
published in APA. Internet addiction commonly refers to one’s inability to control his or her urge 
to be on-line, resulting in uncontrolled use of the Internet and adverse consequences in life, such 
as marked distress, impaired social interaction and loss of educational/occupational interests 
(Aboujaoude, 2010) (Douglas, et al., 2008) (Kuss, Griffiths, Karila, & Billeux, 2013). IAD, or 
pathological Internet use, may be caused by a spectrum of on-line activities including gaming, 
shopping, gambling, viewing pornography, and social networking. Clinical studies have 
demonstrated that subjects with uncontrolled use of the Internet, not only share core symptoms 
with substance addiction such as tolerance, withdrawal symptoms and relapse (Beard & Wolf, 
2001) (Young, 1998), but also frequently have psychiatric co-morbidity, including attention 
deficit/hyperactivity disorder, anxiety disorders, sleep disorders, and obsessive-compulsiveness 
(Bernardi & Pallanti, 2009) (Ko, Yen, Yen, Chen, & Chen, 2012) (Yen, Ko, Yen, Wu, & Yang, 
2007). Internet addiction just implies the extent to which the normal lives i.e. work; study etc. is 
affected by the use of internet (Fitzpatrick, 2008). Internet Addiction is a global problem that 
transcends culture, race, age and gender. Internet has many uses ranging from surfing the net for 
books, general knowledge, and current affairs to paying bills. The online tasks which can be 
addictive include gaming, social sites, gambling, media etc. Internet addiction can lead to mental 
problems like lack of social engagement, health issues like cervical, back ache, insomnia and 
lack of interest in outdoor activities (Saisan, Smith, Robinson, & Segal, 2013). Internet addiction 
can lead to problem as severe as damage to brain of adolescents and young adults (Waugn, 
2012 ). 

Research on internet addiction began in 1996 and the conclusions were reported at the American 
Psychological Association. Over 600 cases showing clinical signs of internet addiction were 
measured through DSM-IV criteria for Pathological Gambling adaptation (Young, 1998). In the 
beginning, many attempts were made to define Internet addiction and how did it differ from 
normal internet usage. The earliest effort to diagnose internet addiction focused on amount of 
time spent online. Anyone spending 40 to 80 hours online for recreational or private use was 
considered addicted (Young, 1998). It was found that long and continuous use of internet affects 
sleep patterns, increases fatigue, tiredness and lead to increased consumption of coffee, tea, etc. 

In India limited numbers of studies have been done to estimate the problem of internet addiction. 
A study done by Kanwal Nalwa and Archana Preet Anand of Punjabi University of India studied 
Internet addiction in school children from age 16 to 18 years. They identified two groups of 
internet users - dependents and non-dependents. Dependents are those who delay other work to 
spend time on the internet, they sleep less as they are online till late at night and feel that life 
without internet will be boring. Dependents were online for more time and so were high on 
loneliness than the non-dependents (Nalwa, K.& Anand, A., 2003). 
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Research has shown that internet addiction has adverse effects on long term internet users. Now 
the question arises that what are the different reasons for being online for long duration of time? 
As family is the most prominent institute of any individual’s family, so it is important to know 
the relationship between internet addiction and family climate. The aim of the present study is to 
measure the correlation between family climate and internet addiction. 



METHODOLOGY 



For the present study family climate was measured using Family Climate Scale by Dr. Beena 
Shah. Family climate was assessed on 10 dimensions which included Restrictiveness vs. 
Freedom, Indulgence vs. Avoidance, Partiality vs. Fairness, Attention vs. Negligence, 
Acceptance vs. Rejection, Warmth vs. Cold Relations, Trust vs. Distrust, Dominance vs. 
Submissiveness, Expectation vs. Hopeless, and Open communication vs. controlled 
communication. 

Internet Addiction was measured using Internet Addiction Test (IAT) by Young. The test 
measures the client’s involvement with the computer and classifies the addictive behavior in 
three categories- mild, moderate and severe impairment. As the IAT has been translated into 
many languages; so it is also called a global measure. It consists of 20-items based on five-point 
Likert scale. Higher the score more is internet addiction. 

On the basis of the thorough study of the variables and considering the previous research efforts, 
the present study aims to test the hypothesis that “It is expected that there is a negative 
correlation between family climate and internet addiction.” 



RESULTS 



The results show that there is a significant negative correlation between family climate and 
internet addiction. The value of Pearson’s product moment correlation comes out to be -0.284 
which is significant at alpha= 0.01. This shows that there is a highly significant correlation 
between the kind of family climate and internet addiction. The correlation is negative which 
implies that more the value of family climate lesser will be the value of internet addiction. In 
other words, better the family climate lesser will be the chances of internet addiction. Table no. 1 
shows the values of correlation between the two variables. 
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Table no. 1 Showing Correlation between Family Climate and Internet Addiction (N=100) 



Variables 


Value of Correlation 


Family Climate and Internet Addiction 


-0.284** 



** Correlation is significant at the 0.01 level (2-tailed). 



DISCUSSION 



The aim of the present study was to know the relationship between family climate and internet 
addiction. For this purpose a sample of 100 college students was taken. They were administered 
Family climate scale by Dr. Beena Shah and Internet Addiction Test by Young. The Pearson’s’ 
Product Moment correlation was calculated. The results reflected that there is a highly significant 
negative correlation between family climate and internet addiction. The family is the foundation 
stone of every person’s personality and behavior. If the family climate is conducive then the 
youth are less likely to develop addiction to internet. This result supports our hypothesis which 
stated that there is a negative correlation between family climate and internet addiction. As the 
results are highly significant so the null hypothesis stating that there is no correlation between 
the two variables is rejected and the alternate hypothesis stating that there is a negative 
correlation between the two variables is accepted. 

These results are in accordance with many different studies conducted in different places from 
time to time. In a study it was found that the subjects who used internet for longer time had lesser 
interactions with the family (Kraut, Patterson, Lundmark, Kiesler, Mukopadhyay, & Scherlis, 
1998). Another study by Nie and Hillygus (2002) through cross-sectional time diary study, found 
that the more the use of Internet, lesser was the interaction with family members. Young and 
Rogers, 1997 found that the addicted internet users used Internet as an escape. Another research 
found that out of the many potent reasons for addiction dysfunctional families, is one of the 
important reason (Ko C.-H. , Yen, Yen, Lin, & Yang, 2007). Many studies have concluded that 
the youth uses internet to overcome feelings of depression, social phobia, feelings of guilt, and 
family discords etc. (Beard, Internet addiction in children and adolescents., 2008) (Jang, Hwang, 
& Choi, 2008) (Morahan-Martin, 1999) (Young K. , What makes the Internet addictive: Potential 
explanations for pathological Internet use., 1997) (Young, 1998a). The individuals from families 
with conflicts and poor communication are more prone to using internet for longer time to avoid 
the conflicts and get support (Beard, 2008) (Yen, Ko, Yen, Wu, & Yang, 2007) (Young, 2009). It 
has also been found that the adolescents from families with substance abuse have more chances 
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of developing internet addiction (Yen, Ko, Yen, Wu, & Yang, 2007) (Young, 2009). In this way 
the aim behind being online for long duration of time may be to escape the stress of family 
environment and a mechanism of coping easily available (Beard, 2008) (Eastin, 2005). 

The above discussion reflects that the family environment is an important variable in the 
development of internet addiction. Though most of these studies were done in foreign nations but 
with the spread of internet and increasing use of smart phones, internet addiction is increasing in 
India also. The recent case of couple who developed profound depression due to chatting on 
instant messaging application for 15-18 hours daily served as a eye opener. Considering the 
relationship between family climate and internet addiction it is important that the society should 
aim at providing a cooperative family environment and good parent child relationships in order 
to handle the emerging problem of internet addiction. For the individuals already addicted to the 
internet or on the borderline of developing internet addiction, appropriate steps should be taken 
to make the family environment healthy. 

In the end, it can be concluded that though internet addiction is a new disorder, it is as harmful as 
substance abuse. The ease of access of internet may lead to the spread of disorder at an equally 
fast pace. So, steps should be taken to prevent it and efforts should be made to develop good 
habits among the youth by providing a healthy family environment. 
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ABSTRACT 



Neuro anthropology is a broad area of Applied Anthropology that studies and embraces different 
modalities and structures of human neural activity like emotion, perception, cognition and motor 
control. Emotional Intelligence involves the ability to monitor one’s own and others feelings and 
emotions to discriminate among them and to use information to guide one’s thinking and actions. 
It aids in predicting success in social settings because it shows how a person deals with the daily 
challenges and applies knowledge to the immediate situations. Emotional Intelligence is thus, an 
important factor in ascertaining one’s capability in successfully dealing with environmental 
demands and pressures and shape one’s psychological health status, involving overall emotional 
health. 



Keywords: Neuroanthropology, neural activity, emotions, emotional intelligence, Psychological 
health 

Neuro anthropology explores and studies the interaction of culture and brain for the 
understanding of mind, behavior and self. Neuro anthropology builds in-depth analysis of mind, 
behavior and self based on an understanding of self of both neurological functions and 
ethnographic reality. 

Emotions are regarded as the basic function of human life and thus have been placed at the 
centre of human psyche. We believe that Emotional Intelligence is contrived from the set of 
emotional information. Emotions have a tendency to transmit a unique and diverse set of 
emotional signals. Emotions guide, signal and prompt responses to varied situations, which 
direct us in a direction that has worked in a desirable way, managing and coping the daily tests 
of human life. Emotional Intelligence can be stated as our capacity to recognize our own feelings 
and those that of others, to handle emotions of oneself and that of others. The various faculties of 
Emotional Intelligence are: 

• Ability to perceive emotion; 

• Use emotion to facilitate thought; 



1 Research Scholar, Department of Anthropology, University of Delhi Delhi-7, India 

2 Professor, Department of Anthropology, University of Delhi, Delhi-7, India 
*Corresponding Author 

© 2015 I I Khan, A Kapoor; licensee IJIP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted 
use, distribution, and reproduction in any Medium, provided the original work is properly cited. 





Gender Differences among the Muslims with Respect to Emotional Intelligence 



• Understand emotion; and 

• Manage emotion 

The first branch of Emotional competencies reflects the degree of perception of emotion and 
involves the capacity of recognizing emotions in others through body language i.e., facial and 
postural expressions. It involves non-verbal perception of emotion and expression of emotion in 
the face, voice, and other related channels of communication. 

The second branch pertains to the assessing of strength of emotions to assist the thinking patterns 
of human beings. The knowledge of the thread linking emotional component with thinking 
pattern, assists in channelizing towards better planning. 

The third branch points towards the understanding of emotion, demonstrate the capacity to 
analyze the feeling component, value their probable trends over time and understand their 
outcomes. 

The fourth branch focuses on the strength of management of emotions, which involves the rest of 
personality, i.e., emotions are managed and dealt taking into consideration, the individual’s 
aspirations, knowledge and understanding of self and social awareness. By the time, early 
adulthood is attained, the means of self-management skills also inhances which includes 
acquiring the abilities, to avoid feelings or to reframe appraisals to reassure oneself or achieve 
equanimity. 



REVIEW OF LITERATURE 



The concept of emotional intelligence proposed by Salovey and Mayer (1990) was defined as 
“the ability to monitor one’s own and others’ feelings and emotions, to discriminate among them 
and to use this information to guide one’s thinking and actions. Mayer and Salovey (1997) 
identified four components of emotional intelligence, involving emotional perception, emotional 
facilitation, emotional understanding and emotional management. 

Mayer et al, (1996) undertook a study to determine correlation of emotional intelligence with the 
identification of emotions for which three hundred and twenty one participants were included in 
the study which were required to read the writings of a target group of people and guess what 
those targets had felt. Several criteria were used to evaluate the participant’s emotional 
recognition abilities, including agreement with the group consensus and agreement with the 
target. Thus the results came out as, participants who agreed more highly with the group 
consensus and with the target also scored higher than the other participants on scales of empathy 
and self-reported SAT scores, and lower o emotional defensiveness. People who are good at 
connecting thoughts to feelings may bette ‘hear’ the emotional implications of their own 
thoughts, as well as understand the feelings of others from what they say. 
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Ciarrochi et al, (2002) carried out research study to verify the hypothesis that emotional 
intelligence El would make a unique contribution to understanding the relationship between 
stress and three important mental health variables, depression, hopelessness, and suicidal 
ideation. University students (n=302) participated in a cross sectional study that involved 
measuring life stress, objective and self-reported emotional intelligence, and mental health. 
Regression analyses revealed that stress was associated with: (1) greater reported depression, 
hopelessness, and suicidal ideation among people high in emotional perception (EP) compared to 
others; and (2) greater suicidal ideation among those low in managing others' emotions (MOE). 
Both EP and MOE were shown to be statistically different from other relevant measures, 
suggesting that El is a distinctive construct as well as being important in understanding the link 
between stress and mental health. 

Brackett et al,(2004) conducted the following research to examine relations between Emotional 
Intelligence and everyday life conditions. Emotional intelligence was measured as an ability by 
the MSCEIT, life conditions were conditions were measured by a scale of life space, the 
(CSLSS) that assessed an array of self-care behaviours, leisure pursuits, academic activities and 
interpersonal relations, for which college students (N=30) were employed into the study. The 
results interpreted as women scored significantly higher in El than in males. El, however was 
more predictive of the Life Space criteria for men than for women. Lower El in males, 
principally the inability to perceive emotions and to use emotion to facilitate thought, was 
associated with negative outcomes, including illegal drug and alcohol use, deviant behaviour, 
and poor relations with friends. Thus El was significantly associated with maladjustment and 
negative behaviours for college-aged males, but not for females. 

Noorbakhsh et al,(2010) carried out the research study with the aim to examine the relationship 
between emotional intelligence (El) and coping styles with stress in a sample of students. Four 
hundred and thirteen students (140 males, 273 females) were included in this study. 
Multivariable variance analysis test, for comparison of male and female students showed that 
male students were not meaningfully different in any of the subscales of El and coping styles. 
Results of Pierson correlation showed that El has positive relation with problem-focused coping, 
positive emotional-focused coping style. Increase emotional productivity or facilitating 
emotional and evaluation and reduce using negative emotional-focused coping style. 



MATERIAL AND METHODS 



The present study has been carried in a population group of Muslims, both males and females 
of Allahabad, Uttar Pradesh. The sample size taken was 157 i.e.,62 males and 95 females and 
their age being 18-60 years. Set of standardized interview schedule was incorporated as the 
mode of data collection. 
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RESULTS AND DISCUSSION 



Based upon the psychological variable namely ‘Emotioned Intelligence’ , the inter-variation 
between nudes and females were obtained: 



Tablel: Distribution of Muslims based on their responses as to how difficult do they find, 
listing their strengths. 




Tablel shows maximum proportion of Males i.e.,37.1% don’t find it difficult in coming up with 
their strengths whereas in contrast to males, major proportion of females i.e.,32.6% ‘sometimes’ 
finds it difficult in talking about their strengths. 



Table2: Distribution of Muslims based on their responses as to how much adjustment do 
they make, when interacting with people. 




Table 2 shows maximum proportion of Males i.e.,38.7% ‘always’ make efforts to adjust well in 
a gathering of people, similarly major proportion of females i.e.,37.9% too, well adjust in a 
social setting. 



Table 3: Distribution of Muslims based on their responses as to how much do they avoid 
talking about sensitive issues. 




Table 3 shows maximum proportion of Males i.e.,32.3% ‘sometimes’ prefer to avoid talking 
about sensitive issues whereas major proportion of females i.e.,34.7% ‘mostly’ postpone or avoid 
discussing sensitive issues. 
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Table 4: Distribution of Muslims based on their responses as to how frequently do the 
start linking one negative thought with that of other. 



Gender 




Always 


Mostly 


Sometimes 


Never 


Can’t say 


Total 


Males 


N 


4 


13 


23 


21 


1 


62 




% 


6.5 


21.0 


37.1 


33.9 


1.6 


100 


Females 


N 


13 


23 


24 


35 


0 


95 




% 


13.7 


24.2 


25.3 


36.8 


0 


100 



Table 4 shows maximum proportion of Males i.e. ,37.1% ‘sometimes’ starts linking one negative 
thought with another, whereas a major percentage of females i.e.,36.8% does not seem to 
connect one negative thought with that of another. 



Table 5: Distribution of Muslims based on their responses as to how much do they 
express their views in front of people, who would disagree with them. 



Gender 




Always 


Mostly 


Sometimes 


Never 


Can’t say 


Total 


Males 


N 


11 


18 


20 


12 


1 


62 




% 


17.7 


29.0 


32.3 


19.4 


1.6 


100 


Females 


N 


14 


24 


41 


16 


0 


95 




% 


14.7 


25.3 


43.2 


16.8 


0 


100 



Table 5 shows maximum proportion of Males i.e.,32.3% ‘sometimes’ go ahead and express their 
views in front of people, even if they would disagree with them, similarly a major proportion of 
females i.e., 43.2% too believe in voicing their opinions in front of others. 



Table 6: Distribution of Muslims based on their responses as to how frequently do they 
require a push from others, to get them going. 



Gender 




Always 


Mostly 


Sometimes 


Never 


Can’t say 


Total 


Males 


N 


6 


10 


30 


15 


1 


62 




% 


9.7 


16.1 


48.4 


24.2 


1.6 


100 


Females 


N 


7 


11 


38 


39 


0 


95 




% 


7.4 


11.6 


40.0 


41.1 


0 


100 



Table 6 shows maximum proportion of Males i.e., 48.4% ‘sometimes’ require a push to keep 
them going whereas a major proportion of females i.e., 41.1% don’t require backing from the 
people, to do something. 



Table 7: Distribution of Muslims based on their responses as to how much do they take 
ethical reasons into consideration, before making any decision. 



Gender 




Always 


Mostly 


Sometimes 


Never 


Can’t say 


Total 


Males 


N 


15 


15 


23 


8 


1 


62 




% 


24.2 


24.2 


37.1 


12.9 


1.6 


100 


Females 


N 


39 


24 


23 


8 


1 


95 




% 


41.1 


25.3 


24.2 


8.4 


1.6 


100 
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Table 7 shows maximum proportion of Males i.e., 37.1% ‘sometimes’ pay heed to the ethical 
considerations before taking any decision whereas a major proportion of females i.e. ,41.1% 
‘always’ keep in mind the ethical consideration, before taking any important decision. 



CONCLUSION 



The present study is concerned with the Emotional Intelligence capacities and how well people 
can understand and recognise emotions of others and as well as that of themselves which can aid 
in everyday problem-solving situations. Thus, recognizing emotions, I directly proportional to a 
person’s emotional well-being. Some of the important finding brought forth from the study 
included that males are more self assured about their personality strengths and weaknesses when 
asked upon as compared to the females. In situations o taking important life decisions or making 
choices, females keep in mind, the ethica considerations of their choices more than the males, 
which can be attributed to the higher levels of Emotional Intelligence in females. Higher level of 
Emotional Intelligence incase of females have also been supported by a previous research study 
undertaken by Brackett et al. 
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ABSTRACT 



Family plays a very prominent and important role in an adolescent’s life. Adolescents may 
encounter rejections and subsequently develop the feeling of loneliness. The study aims to 
investigate loneliness and locus of control among adolescents belonging to joint and nuclear 
families. A total of 120 adolescents (males=60; females=60) in age range of 15-17 years residing 
in nuclear and joint families. Locus of Control Scale Indian Adaptation of Levensons Scale 
(Vohra, 1992) and Perceived Loneliness Scale (Jha, 1997) were administered to the participants. 
Analysis of variance revealed that the adolescents belonging to nuclear and joint families 
significantly differed on loneliness score. Results indicated that there was no difference between 
powerful others, chance control (external factors) and adolescents in nuclear and joint families, 
and individual control (internal factors) and adolescents in nuclear and joint families. Hence, it 
can be concluded that adolescents in nuclear families were lonelier as compared to adolescents in 
joint families. The study also shows that adolescents residing in joint families possessed higher 
internal locus of control whereas adolescents from nuclear families had higher external locus of 
control. 



Keywords: Adolescents, Nuclear ancl Joint Family, Loneliness, Locus of Control 

When a child is bom, the first thing he encounters is his or her family. It holds utmost 
importance in an individual’s life. A child learns the first few concepts from his family and 
environment around him. First relationship of an individual is with his family, and the quality of 
the relationship established with the family determines future life and behaviours. There are 
times when an individual feels lonely while he/she is around his/her family. This can emerge 
when children or adolescents feel that they do not have any meaningful social relationship, and 
also when the support system provided by family or social media is lacking. 

Family structure is conceptualized as the configuration of role, power and status, and 
relationships in the family. There are two types of family structures: traditional and nuclear. 
Traditional family is the one living jointly and consists of members from different generations. 
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Nuclear type of family is the one, in which the group consists of a male, his wife and their 
children. 

A study done by Ditommaso et al. (2005), found out that there exists a meaningful relation 
between feeling of loneliness, and culture and family. The study shows that in a culture which 
lays emphasis on family, an individual feels less lonely than in a culture where a family is not 
given sufficient emphasis. 

As adolescents start to move beyond the circle of family to groups and schools, they may 
encounter rejection by peers. Indeed, they are vulnerable to loneliness and it continues 
throughout life. 

Loneliness is a universal phenomenon, and every individual experiences it at some point of time 
in their lives. Some people live it day after day for years on end. The feeling of loneliness can be 
emotionally depleting and psychologically regressing. It occurs when an individual comes across 
unpleasant experiences and his network of social relationships is significantly deficient, either 
qualitatively or quantitatively (Peplau & Perlman, 1981). Such a feeling of loneliness results 
from a mismatch between an individual exists social relationships and what they view as ideal, 
which leads to a psychologically uncomfortable situation (Ponzetti, 1990). Arnett, (2007) stated 
that it is psychological mode caused by the weakness of personal communication and 
socialization skills. 

Reasons for loneliness may include lack of friendship relations during childhood and 
adolescence, physical absence of meaningful people, developmental changes, separation from 
parents and struggle for significance (Brennan, 1982). Factors that influence loneliness can be 
broadly classified into individual factors which are embedded in one’s personality, and 
situational factors such as peer experiences (Weiss, 1982). 

Loneliness is a common problem among adolescents. This age group represents a complex 
transition from childhood to adulthood, which inevitably implies new challenges. These 
challenges include aspects related to mental well-being that not only stem from changes in 
relationships and demands related to the emergence into adulthood in a globalised world, but 
also from existential thoughts and developmental changes (Rutter and Smith 1995; Zubrick et al. 
2000 ). 

While adolescents undergo change in their emotions, their thoughts and behaviour differ from 
that of their parents and what different values they hold than to those of their family. Owing to 
such thoughts, adolescents are required to make a huge effort to accept who they are, find 
themselves, make new friends and reach their aims (Nelsen & Lott, 2001). This period of 
struggle and indecisiveness changes their emotions and interests. Thus resulting tension makes 
adolescents depressed and lonely. During this period they feel suffocated and restless; and 
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desperately need the security of a comforting environment (Kulaksizoglu, 2001). The lack of 
such an environment may also instil a feeling of loneliness in adolescents. If such feelings in 
adolescents remain unresolved, it can lead to anxiety and social avoidance which then becomes 
an obstacle in the formation of normative social relationships (Lau & Kong, 1999; Vernberg, 
Ewell, Beery, & Abwender, 1994). 



LOCUS OF CONTROL 



Who the individual is largely defined by the experiences he has had and how he understands 
those experiences (McLean, 2007) and where it is influenced by his internal factors i.e. his 
personal attributes, or external factors, i.e., forces outside him. Locus of Control is a measure of 
how individuals believe they can control their life, how they can control the events affecting 
them and where that control comes from. 

Locus of control is an individual’s expectancies for internal (i.e., by oneself) versus external (i.e., 
by fate, chance, luck, or powerful others) control of reinforcement (Jolley & Spielberger, 1973). 
Locus of control is defined as one’s thoughts of his/her belief that his/her own power or forces 
out of his/her control are influential in any positive or negative situation occurring during his/her 
life (Sardogan, 2006). 

When an individual thinks that he is not efficient and he is not able to explain his outcomes, the 
feeling may lead to low motivation. So, locus of control can be seen as bipolar construct, ranging 
from external causes to internal causes. (Bender, 1995, Basgall and Snyder, 1988, Marsh & 
Richards, 1987) 

Therefore locus of control can be divided into internal and external locus of control. Internal 
locus of control is the perception that events are contingent on one’s own, while external locus of 
control is characterized by the feeling that outcomes are more a result of fate, luck, chance or 
control of powerful others, or are unpredictable due to the complexity of situations. People with 
internal locus of control believe they control their own destiny. They tend to be convinced that 
their own skill, ability and efforts determine the bulk of their life experiences. In contrast, people 
with external locus of control believe that their lives are determined mainly by sources outside 
themselves (Rotter, 1954; Adas, 1999). 

Studying locus of control is an important aspect of adolescent and its personality. Locus of 
control is affected by a number of factors like age, socioeconomic status, family style, etc. 
Lamily style and cultural stability are associated with the development of locus of control. 
Research in this area shows that adolescents’ whose family environment is characterized by 
warmth, protection, and nurturance are more likely to develop an internal locus of control while 
those with limited social power or material resources are more likely to develop external locus of 
control. It has also been seen that many internals have grown up with families that modeled 
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typical internal beliefs. But some earlier studies suggest that locus of control and family are not 
related. 

So it can be concluded that locus of control (internal and external) is an important factor of study 
with influence on family and adolescents that are belonging to it. 

The purpose of the study is to examine how adolescents in joint and nuclear families differ on 
the locus of control factor and also how loneliness differs in adolescents from joint and nuclear 
families. 



REVIEW OF LITERATURE 



The relationship of locus of control with mental health and adjustment among adolescents 
(females) has been recently studied Jain and Singh (2015). The study suggests that adolescent 
females with internal locus of control adapt more easily to various situations across domains 
including social and emotional domains. It also suggests significant influence of locus of control 
on mental health and adjustment among adolescent females. 

Rehman and Singh (2015) studied the family type and adjustment level of adolescents. The study 
found that adolescents from joint families adapt better compared to adolescents from nuclear 
families. Similarly, gender was found to have a significant relation with adjustment levels among 
adolescents; girls have higher adjustment levels than boys. 

Shinde and Bhoi (2014) provide a comparative study of social adjustment of adolescents based 
on nuclear and joint family types, and conclude that there is a significant relationship between 
social adjustment and family type. 

Javeed (2014) researched the effect of nuclear family and joint family upon emotional 
intelligence and loneliness of children. The study was undertaken using 100 nuclear family child 
and 100 joint family children of Aurangabad town. The result of the above research showed that 
Nuclear family children have significantly high loneliness than the Joint family children. 

Pattankar (2014) states that there lies no significant difference between joint and nuclear 
families and powerful factor of locus of control among athletes. 

Usoroh el al. (2014) did a comparative study of the effect of family types on social adjustment of 
adolescents among joint and nuclear families. The study reveals that family type has a significant 
relationship with adolescents’ social adjustment levels. 

Khazer and Almajali (2012) studyaimed to find out whether Jordanian middle school learners' 
locus of control is related to their parent's upbringing style. Results showed that there is a clear 
relationship between two factors. Gender did not reveal any significance on any of the two 
factors. 
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Selvaraj and Gnanadevan (2012) studied the loneliness of higher secondary students. The higher 
secondary students belonging to nuclear family and joint family differ significantly in their level 
of loneliness, and the level of loneliness is high for the students belonging to nuclear family than 
the students belonging to joint family. 

Similarly, study conducted by Attar-Schwartz et al. (2009) suggests that adolescents who spend 
time with their grandparents have better social and emotional adjustment levels, and have fewer 
behavioural problems. 

Giirsoy and Bicakci (2006) studied to analyse whether the variables of gender, socioeconomic 
status, and family and friend relationships affect the loneliness levels of adolescents. The result 
showed that family and loneliness have significant difference among adolescents. 



METHODOLOGY 



AIM 

To study how Loneliness and Locus of Control differs in Adolescents Belonging to both 
Nuclear and Joint families. 

OBJECTIVES OF THE STUDY: 

1. To measure the effect of family type on loneliness and locus of control among 
adolescents belonging to joint and nuclear families. 

HYPOTHESES: 

1. The level of loneliness among adolescents from nuclear and joint families will differ 
significantly. 

2. There will be significant difference among adolescents belonging to nuclear and joint 
families on the powerful others factor of locus of control. 

3. Adolescents belonging to nuclear and joint families will differ significantly on the chance 
control factor of locus of control. 

School Going Adolescent 
(15 -17 years) 



4. Individual control factor of locus of control will differ significantly among adolescents 
from nuclear and joint families. 

SAMPLE 

In the present study total number of sample includes 120 school going adolescents (60 nuclear 
family and 60 joint family adolescents). The age of the teenagers ranges from 15 to 17 years. 
Sample collection was done from private schools in Delhi and NCR. 
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Lamily type 


Nuclear families 


Joint families 


Total 


60 


60 


120 



TOOLS USED: 

1. Locus of Control Scale Indian Adaptation of Levensons Scale (Vohra, 1992) : 

The locus of control scale contains 24 statements covering the areas like Powerful others 
(P), Individual control (I) and Chance control (C). The test retest reliability coefficient 
was found to be 0.76. The present scale was validated against the Rotter's Locus of 
control scale i.e. the concurrent validity was established. Scores of both the scales were 
then correlated with each other and the correlation co-efficient was found to be 0.54. 

2. Perceived Loneliness Scale (jha, 1997):- 

It consists of 36 items in the scale that are rated on a five point Likert type scale ranging 
from 1 (totally disagree) to 5 (totally agree). The obtained test-retest reliability 
coefficients 0.84 and validity of loneliness-scale was examined by three ways: Content, 
predictive and concurrent validity. 

PROCEDURE: - 

Lor the purpose of present research prior permission to conduct psychological test was taken 
from different schools principles. A rapport was established with the adolescent between age 
group of 15-17 years to create comforting environment thereby ensuring genuine responses. 
Before distributing the scales, they were properly oriented about the tests and proper instructions 
were given to all. Students were given the confidence that the test was conducted purely for 
research purposes and that the results will remain confidential. After the scale was filled they 
were collected by the researcher in person. 

STATISTICAL ANALYSIS:- 

After conducting the research, the data was put for statistical analysis. In the first step the raw 
data was put in to calculate the mean and standard deviation. Lurther analysis of variance was 
used. 
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RESULTS 



Table 1: Table showing Mean, SD scores for Adolescents in Joint and Nuclear Families on 
the Powerful Other, Chance and Individual Control Factor of Locus of Control and 
Loneliness 







Variables 


Family Type 


N 


Powerful other 
locus of control 


Chance control 
locus of control 


Individual control 
locus of control 


Loneliness 






Mean 


SD 


Mean 


SD 


Mean 


SD 


Mean 


SD 


Nuclear 

families 


60 


22.60 


4.88 


24.13 


4.89 


29.63 


3.40 


99.06 


12.04 


Joint families 


60 


22.26 


5.83 


23.71 


5.55 


30.90 


4.15 


95.60 


13.98 



The tabular presentation of data shows the Mean and the SD scores of adolescents in nuclear and 
joint families on powerful others(22.60, 22.26), chance control (24.13, 23.71) and individual 
control (29.63, 30.90) factor of locus of control and also of loneliness (99.06, 95.60) 
respectively. It means that adolescents from joint and nuclear families have similar effect of 
powerful others on their outcomes in life. It also indicate that adolescents in nuclear families 
have more influence of chance or fate on their outcomes in life than joint families adolescent. It 
also revealed that adolescents in joint families have higher internal locus of control than 
adolescents in nuclear families. It also shows that nuclear family adolescents have more 
loneliness than joint family adolescents. 



Table 2: Table showing the Anova Scores of Adolescents Belonging to Joint and Nuclear on 
Powerful Factor of Locus of Control 



Source 


Sum of 

Squares 


df 


Mean 

Square 


F 


LOCP 


Between 

Groups 


23.117 


2 


11.558 


.398 


Within Groups 


3396.350 


117 


29.029 


Total 


3419.467 


119 





The table shows the results of one-way analysis of variance (ANOVA) which was calculated on 
powerful others factors of locus of control adolescents belonging to joint and nuclear families. 
The analysis between the two variables was not found to be significant, (F (2,117) = .398, p = 
.672) 
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Table 3: Table showing the Anova Scores of Adolescents Belonging to Joint and Nuclear on 
the Chance Control Factor of Locus of Control 



Source 


Sum of 

Squares 


df 


Mean 

Square 


F 


LOCC 


Between Groups 


.200 


2 


TOO 


.004 


Within Groups 


3238.125 


117 


27.676 


Total 


3238.325 


119 





The results of the above table show one-way analysis of variance (ANOVA), which was 
calculated on chance control factors of locus of control adolescents belonging to joint and 
nuclear families. The analysis between the two variables was not found to be significant, (F 
(2, 1 17) = . 004, p = . 996) 

Table 4: Table showing the Anova Scores of Adolescents Belonging to Joint and Nuclear on 
Individual Control Factor of Locus of Control 



Source 


Sum of 

Squares 


df 


Mean 

Square 


F 


LOCI 


Between 

Groups 


2.817 


2 


1.408 


.094 


Within Groups 


1748.650 


117 


14.946 




Total 


1751.467 


119 







The table shows the results of one-way analysis of variance (ANOVA) which was calculated on 
individual control factors of locus of control adolescents belonging to joint and nuclear families. 
The analysis between the two variables was not found to be significant, (F (2,117) = .094, p = 
.910) 

Table 5: Table showing the Anova Scores of Adolescents Belonging to Joint and Nuclear 
Families on Loneliness Factor 



Source 


Sum of 
Squares 


df 


Mean 

Square 


F 




Between 

Groups 


1515.217 


2 


757.608 




Loneliness 


Within 

Groups 


18941.450 


117 


161.893 


4.680** 




Total 


20456.667 


119 







** Significant at 0.01 level 



A one-way analysis of variance (ANOVA) was calculated on loneliness in adolescents belonging 
to joint and nuclear families. The analysis between the variables was found to be significant, (F 
(2,117) = 4.68, p< 0.01) 
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DISCUSSION 



The title of the present research is “ loneliness and locus of control among adolescents belonging 
to nuclear and joint families”. For this a sample of 120 school going adolescents (60 boys and 60 
girls both belonging to nuclear and joint families) were taken. The tool used for the research was 
Locus of Control Scale Indian Adaptation of Levensons Scale and Perceived Loneliness Scale. 
For the present research mean, standard deviation and ANOVA was used to do the statistical 
analysis. 

In the present research the findings which came out were that there is no significant difference 
between powerful others, chance control (external factors) and adolescents in nuclear and joint 
families and similarly no significant difference between individual control (internal factors) and 
adolescents belonging to nuclear and joint families. The findings also show that there is a 
significant difference between adolescent belonging to nuclear and joint families and loneliness. 
It also showed that adolescents belonging to nuclear families have more external locus of control 
than adolescents in joint families whereas adolescents belonging to joint families have more 
internal locus of control. The finding also showed that adolescents in nuclear families were 
lonelier than adolescents in joint families. 

Family structure is conceptualized as the configuration of role, power and status, and 
relationships. The traditional family is the one living jointly and inclusive of members from 
different generations. The nuclear type of family is the one, in which the group consists of a 
male, his wife and their children. 

As when adolescents start to move beyond the circle of family to groups and school, they may 
encounter rejection by peers. When faced with such situation, indeed they are vulnerable to 
loneliness. 

Loneliness is considered to be a universal phenomenon by every individual and has experienced 
it from time to time. It is the distress that occurs when one’s social relationships are perceived as 
being less satisfying than what is desired (Peplau & Perlman, 1982) 

The analysis showed that there is a significant difference between loneliness and adolescents 
belonging to joint and nuclear families. It also showed that adolescents belonging to nuclear 
families are lonelier than adolescents in joint families. Similar study done by Selvaraj and 
Gnanadevan (2012) also stated that students belonging to nuclear family and joint family differ 
significantly in their in their level of loneliness and the level of loneliness is high for the students 
belonging to nuclear family than the students belonging to joint family. Javeed (2014) also found 
out similar results that Nuclear family children have significantly high loneliness than the Joint 
family children. 
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Locus of control is one psychological construct that/which is useful in accounting for individual 
differences in the ability to adjust to different situation in life. Locus of Control is a measure of 
how individuals believe they can control their life, and where that control comes from. It is the 
perceived source of control over the behaviour. 

The study showed that there is no significant difference between adolescents belonging to 
nuclear and joint families and external locus of control factors (such as powerful others and 
chance control) and also internal locus of control factors (such as individual control). There are 
some earlier studies which showed similar findings that family size does not have any significant 
effect on locus of control of adolescents. It also found out that there was no significant difference 
between children from nuclear and joint families and locus of control. But some studies suggest 
that locus of control and family has clear relationship with each other such as study done by 
Khazer and Almajali (2012). The study done by Lazarus, Amber (2007) suggested that 
adolescents from families whose parents are more internally driven are better adjusted compared 
to those who are from families with more external control beliefs. 

The analysis of the data also showed that there is no significant difference among adolescents 
belonging to nuclear and joint families on the powerful others and chance control factor of locus 
of control. Pattankar (2014) also concluded that there lies no significant difference between joint 
and nuclear families athletes and powerful factor of locus of control. Similarly he also stated that 
no significant difference was found between non athletes belonging to nuclear and joint families 
and chance control factor of locus of control. 

Research findings also showed that adolescents in nuclear families have more external locus of 
control (i.e. powerful others and chance factors) as compared to adolescents in joint families. 
This means that adolescents think that their outcomes are more controlled by powerful others, 
chance, fate etc. But it is also seen that adolescents who have internal locus of control mostly are 
brought up in nuclear family sets. Not many studies have been done in this area. But some other 
studies such as done by Ghumman, Ghumman and Shoaib (2013) reveal that respondents from 
nuclear families show higher difference in locus of control then joint families. 

Mean values also reveal that adolescents in joint families have more internal locus of control (i.e. 
individual factors) than adolescents in nuclear families. This indicates that individuals believe 
that internal factors such as hard work and dedication are reason for their success. Related study 
done by Rehman and Singh, (2015) and Adeoye (2009) reveals that Joint family adolescents 
have better adaptation skills and have better emotional adjustment levels than adolescents from 
nuclear families. This can be because adolescents in joint families are able to socialize more and 
also have more support due to large family structure. 
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CONCLUSION AND RECOMMENDATION 



The research result showed that there was significant difference between adolescents in joint and 
nuclear families and loneliness. It also showed that there was no significant difference between 
adolescents in different family type and powerful others, chance control and individual control 
factor of locus of control. For future the research may be extended to other sections of society. 
Other attributes can be studied that can influence the locus of control and loneliness. Both the 
variables can be studied in college students. Other variable like socio economic status, and 
parental relation can be also be studied. Adolescent of urban and rural areas can also be 
compared to see the effect of environment and other psychological variables. 
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ABSTRACT 



Level of deprivation was examined in three individual groups in a border village namely, 
Kalmati in Dinhata Block-II, District Cooch Behar, West Bengal, which is situated in Indo- 
Bangladesh border. The village has three distinct geographical features - Group- 1) hamlets 
inside village kalmati, Group- 2) hamlets ahead of fence in Kalmati but situated before 
Bangladesh border and Group- 3) hamlets situated in erstwhile Bangladesh Chhitmahalsin side 
Kalmati. The sample consists of 346 subjects. Out of which, 123 samples belong to Group-1, 103 
belong to Group-2 and rest i.e. 120 samples belong to Group- 3. The individuals fail to organise 
from adequate resources of physical, social, mental and emotional support from their immediate 
environment and society at large. Prolonged deprivation from the said facilities affects adversely 
physical growth as well as mental health of three individual groups. This was measured by 
Prolonged Deprivation Scale (PDS). The 15 areas of deprivation of PDS were analysed. The 
profiles differ significantly in some of the cases. Though the percentage of higher level of 
deprivation is similar in three groups, percentages of lower levels of deprivation differ among 
each other. 



Keywords: Deprivation Areas, Indo -Bangladesh Border, West Bengal. 

Deprivation denotes to certain deficiencies in the environment which are not only there but also 
felt as such by the individuals. It relates to certain features of the environment that are absent or 
inadequate in certain degree which cause an impact on the functioning of the individuals. Social 
scientists are greatly concerned about the impact of socio-cultural and economic deprivation on 
the overall development of the individual. Evidently, poverty is one of the components of 
deprivation. The essence of poverty is inequality. The poor are deprived in comparison with the 
rich and affluent. Limited opportunities are provided for their growth and development. This 
makes them dissatisfied and frustrated. 

“Deprivation” is the word derived from the verb “to deprive” which means to dispossess (a 
person or an object) and it implies a “felt loss”. Nurcombe (1970) has stated that deprivation 
refers strictly to a dispossession or loss of privileges, opportunities, material goods and the like. 
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Prolonged Deprivation Profiles of three Groups: A study in a Border Village of Cooch Behar, 

West Bengal 



This may occur with reference to three inter-related sets of basic needs i.e., physical, 
psychological and social cultural. The concept of deprivation has been used frequently as an 
explanatory construct as well as empirical variable to account for a variety of behavioural 
characteristics observed under natural as well as laboratory setting (Mishra and Tripathi 1980). 
In laboratory animal, psychologists in their experiments have extensively used setting 
deprivation as a source of motivation. Deprivation of food, water and sex, etc., is used to 
motivate the animal of subsequent learning. In studies done in natural settings deprivation has 
come to acquire a variety of connotations. It is used interchangeably with other terms such as 
cultural deprivation (Riesseman 1962; Wight et al. 1970), social and cultural disadvantaged 
(Havighurst 1962), psychological deprivation (Langmeier 1972) and social deprivation (Tulkin 
1972). 

In India, a considerable section of the population fail to organise from adequate resources of 
physical, social, mental and emotional support from their immediate environment and society at 
large. Prolonged deprivation from said facilities affects adversely physical growth as well as 
mental health of young individuals. The evidence of wider gaps in income inequality between 
different family types, different economic status groups, different regions have been found in 
several studies (Walker and Walker, 1981; Berclay, 1995; Hills, 1995; Goodman et.al., 1997; 
Hills 1998a). Scientific study of prolonged deprivation of individuals assume special significance 
in the contemporary world as the prolonged deprivation ascribed for individuals are of the 
important conditions for socioeconomic development of the country. In this backdrop the extent 
of deprivation of three individual groups i.e. individuals of Kalmati village (inside the Indian 
fence), individuals of Kalmati village (ahead the fence i.e. in Bangladesh side) and individuals of 
erstwhile Chhitmahals inside the Kalmati village seems to be meaningful for study in this 
respect. 



MATERIALS AND METHODS 



Present study was conducted in village Kalmati, which is an international border village of Indo- 
Bangladesh Border. Kalmati is situated in Dinhata II Block of Cooch Behar district, West 
Bengal. For the sake of study three groups were made- Group- 1 individuals from Kalmati village 
(inside the Indian fence), Group-2: individuals from Kalmati village (ahead the fence i.e. in 
Bangladesh border side) and Group-3: individuals from erstwhile Bangladesh Chhitmahals inside 
the Kalmati village. 
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Sample: A total of 346 subjects were examined. Break-up of which is as follows: 



Individuals 


Male 


Female 


Total 


Group- 1 


101 


22 


123 


Group-2 


83 


20 


103 


Group-3 


102 


18 


120 



Prolonged Deprivation Scale (PDS) developed by Misra and Tripathi (1977) provides 
information regarding fifteen areas of physical, social and emotional deprivation levels of the 
respondents. A 15 point profile of deprivation is computed for each group. Technique of profile 
analysis has been implemented to examine the differences between patterns to profiles of 
deprivation of three individual groups of Kalmati village- inside the fence, ahead the fence and 
Bangladesh Chhitmahals. 

The Bengali Version of PDS was used to measure the level of prolonged deprivation of three 
groups of individuals of Kalmati village. The inventory consists of 96 statements with Likert 
type responses with five alternative responses. The scale measures 15 areas of life situation and 
experimental domain where deprivation could occur. The areas of deprivation include- 1) 
Housing conditions, 2) Home environment, 3) Economic sufficiency, 4) Food, 5) Clothing, 6) 
Formal education experience, 7) Childhood experience, 8) Rearing experience, 9) Characteristics 
of parents, 10) Interaction with parents, 11) Motivational experience 12) Emotional experience, 
13) Travel and recreation, 14) Religious experience and 15) Socio-culture experience. The five 
alternative answers were assigned with score values of 1,2, 3, 4 and 5 respectively except the 
items, 70, 74, 75 and 77. For these items the score values were assigned inversely for the 
responses ABC Dand E. Total score was obtained by adding the scores of all 96 items. Higher 
score indicates higher level of deprivation and vice versa. On the basis of the obtained score by 
the subjects, individuals with a very high score with a value above 75th percentile was 
considered as highly deprived, while low scores with a value below 25th percentile was 
considered as individuals with low degree of deprivation. According to Misra and Tripathi 
(1977) the fifteen areas of life situation and experimental domain are as follows: 
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SI. 

No. 


Deprivation 

Area 


Items 


Coverage of various items of PDS 


1 


Housing 

condition 


1-6=6 


Coverage the type & sufficiency of residential 
accommodation and its physical status, facilities available 
in it, spatial location and neighbourhood. 


2 


Home 

environment 


7-14=8 


Concerned with household gadgets and equipment 
including pots and pans, cooking utensils, furniture, water 
facility, lighting arrangement, agricultural and other 
occupational implements available in home, transport 
facilities, printed literature available in home, and other 
utilitarian mechanical gadgets. 


3 


Economic 

sufficiency 


15-21=7 


Deals with economic condition, sources of income, total 
area and type of agricultural land, cattle possessed, 
orchard, condition of debt, and level of economic 
difficulties. 


4 


Food 


22-25=4 


Determine the eating habit, types of meals indicating their 
nutritive value as well as physical & mental health. 


5 


Clothing 


26-29=4 


Concerned with type of clothing used, sufficiency of 
clothes, use of bed and foot wears etc. 


6 


Educational 

experiences 


30-36=7 


Dealing with age of school entrance, educational 
attainment, years of schooling, attendance in school, 
relations with teachers, interest in extra-curricular activities 
and interaction with peer group. 


7 


Childhood 

experiences 


37-41=5 


Pertaining to parental care during early years of life, 
attention and affection received from parents and parental 
discipline. 


8 


Rearing 

experiences 


42-48=7 


Interactional experiences of various sorts. Opportunity of 
interaction with friends, experience of visiting market and 
other places, participation in household activities etc. 


9 


Parental 

characteristics 


49-55=7 


Referred to parents’ educational status, income, social 
prestige, physical and mental health, etc. 


10 


Interaction 
with parents 


56-61=6 


Included expression of feelings before parents, adjustment 
problems and expectations, etc. 


11 


Motivational 

experiences 


62-72=11 


Satisfaction of psychological needs, such as, affiliation, 
curiosity, decision-making, power, initiative and interest 
etc. 


12 


Emotional 

experiences 


73-80=8 


Deals with pleasure, fear, avoidance, sympathy, anxiety, 
praise, and reward, etc. 


13 


Travel and 
recreation 


81-84=4 


Pertaining to sources of recreation, variety of recreational 
experiences, leisure time and experiences to travel. 


14 


Religious 

experiences 


85-87=3 


Items on God worship, life rituals and knowledge of other 
religions were included. 


15 


Socio-cultural 

experiences 


88-96=9 


Deals with social interactions with respect to acceptance of 
food, water, participation in social activities, social prestige 
of person and contact with city. 
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RESULTS AND DISCUSSION 



Average scores of PDS of three individual groups are furnished in Table 1 for 15 areas of 
deprivation. In the present study higher PDS is indicative of higher level of deprivation. Lowest 
mean score of deprivation is recorded in childhood experiences, whereas highest mean score is in 
motivational experiences, which is true for all the three groups. 



Mean scores of deprivation areas ranges between 11.18 in childhood experiences and 37.12 in 
motivational experiences in group 1. Low level of mean scores is recorded in the areas of 
religious experiences (11.2), travel and recreation (14.42), clothing (14.97), food (16.26) and 
interaction with parents (16.34). On the other hand, high levels of mean scores are recorded in 
the areas of parental characters (24.67), socio-cultural experiences (25.01), emotional 
experiences (25.90), economic sufficiency (28.67) and home environment (29.28). The other 
areas of deprivation show intermediate scores (Table 1). 



In group 2 mean scores of deprivation areas ranges between 9.89 in childhood experiences and 
35.65 in motivational experiences. Variables of deprivation areas like religious experiences 
(11.07), travel and recreation (13.95), clothing (14.41) and food (15.89) are characterized with 
low level of mean scores in this group. Side by side, in the areas like parental characteristics 

(22.97) , socio-cultural experiences (23.37), housing condition (23.41), emotional experiences 

(24.98) show high level of mean scores. Other areas of deprivation in this group fall in between 
high and low level of mean scores (Table 1). 



Average scores of PDS ranges between 8.53 in childhood experiences and 35.2 in motivational 
experiences in group 3. Low mean scores are recorded in the areas of religious experiences 
(10.17), travel and recreation (14.07), clothing (15.31) and interaction with parents (15.94). 
While, in parental characteristics (25.09), emotional experiences (26.83), economic sufficiency 
(28.68) and home environment (31.8 l)high mean scores are recorded (Table 1). For a clear view 
of the situation these results are shown in Figure 1. 
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Table 1: Means of 15 variables ( areas of deprivation) of three individual groups 



SI. No. 


Deprivation area 
(variables) 


Group- 1 
(individual 
inside the 

fence-India 
side) 


Group-2 
(individual 
ahead the fence- 
Bangladesh 
side) 


Group- 

3(individuals from 

erstwhile 

Bangladesh 

Chhitmahals- 

inside the Kalmati 

village) 


1 


Housing condition 


23.02 


23.41 


23.13 


2 


Home environment 


29.28 


28.01 


31.81 


3 


Economic sufficiency 


28.67 


27.25 


28.68 


4 


Food 


16.26 


15.89 


16.71 


5 


Clothing 


14.97 


14.41 


15.31 


6 


Educational experiences 


20.78 


20.53 


24.16 


7 


Childhood experiences 


11.18 


9.89 


8.53 


8 


Rearing experiences 


22.85 


22.70 


21.82 


9 


Parental characteristics 


24.67 


22.97 


25.09 


10 


Interaction with parents 


16.34 


16.14 


15.94 


11 


Motivational experiences 


37.12 


35.65 


35.20 


12 


Emotional experiences 


25.90 


24.98 


26.83 


13 


Travel and recreation 


14.42 


13.95 


14.07 


14 


Religious experiences 


11.20 


11.07 


10.17 


15 


Socio-cultural 

experiences 


25.01 


23.37 


22.43 
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Figure 1: Mean scores of 15 areas of deprivation in 3 groups 
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AREAS OF DEPRIVATION 



Table 2: Area-wise comparison of two groups (t-values) 



SI. 

No. 


Deprivation area 
(variables) 


t value: group 1 
vs 2 (df-224) 


t value: group 2 
vs3 (df =221) 


t value: group 
1 vs3 (df =24 1 ) 


1 


Housing condition 


0.67 


0.49 


0.32 


2 


Home environment 


1.60 


5.46* 


4.51* 


3 


Economic sufficiency 


1.95 


2.01* 


0.02 


4 


Food 


0.68 


1.60 


1.55 


5 


Clothing 


1.00 


1.70 


0.90 


6 


Educational experiences 


0.27 


4.02* 


4.60* 


7 


Childhood experiences 


1.83 


2.11 


5.33* 


8 


Rearing experiences 


0.17 


1.05 


2.04* 


9 


Parental characteristics 


2.46* 


3.31* 


0.90 


10 


Interaction with parents 


0.24 


0.24 


0.65 


11 


Motivational experiences 


1.44 


0.44 


2.25* 


12 


Emotional experiences 


1.23 


0.17 


0.08 


13 


Travel and recreation 


0.78 


0.18 


0.86 


14 


Religious experiences 


0.23 


1.49 


2.89* 


15 


Socio-cultural experiences 


1.65 


1.04 


3.09* 


*= p<C 


.05 
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Taking into consideration all these deprivation areas (variables) it is found from Table 2 that 
individuals of group 1 differ from group 2 in 1 out of 15 variables, whereas between group 2 and 
3 significant differences have been noticed in 4 out of 15 variables. On the other hand group 1 
differs significantly from group 3 in 7 out of 15 variables. Thus it appears that individuals of 
groups 1 and 3 express prolonged deprivation in higher level than that of the individuals of group 
2 . 

It can be mentioned in this context that though the individuals of group 2 are deprived of many 
basic amenities like electricity, health and educational infrastructure than their counterpart 
(group 1) they possess considerably higher agricultural land and their economic condition is 
better than the individuals of group 1. As a result PDS is recorded to be considerably lower in 
group 2 in all the deprivation areas excepting the area namely housing condition than group 1. 
On the other hand individuals of group 3 also show higher PDS in many areas like group 1. 
Values of t-test corroborate with these findings. 



Table 3: Degree of deprivation in three groups 



Percentile 


Group-1 (N=123) 


Group-2 (N=103) 


Group-3 (N=120) 


N 


% 


N 


% 


N 


% 


P75 (Highly 
deprived) 


31 


25.20 


26 


25.24 


31 


25.83 


P25(Low 
degree of 
deprivation) 


22 


17.89 


19 


18.45 


32 


26.67 



It reveals from Table 3 that one fourth of the individuals fall in highly deprived category, which 
is true for all the three groups. But low degree of deprivation is considerably higher in group 3 
(26.67%) than that of the group 1 (17.89%) and group 2 (18.45%). 
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ABSTRACT 



Suicidal behaviour and Depression among the 100 Female and 100 Male Commercial Sex 
Workers (CSW’S) and their mode of suicide was studied. Interpersonal therapy was initiated to 
lower their Depression and Suicidal behaviour. Despite the difference in the suicidal attempts 
among these population A 8 weeks’ therapy and 6 month follow up lowered their Depression and 
no further suicide attempts. This study explored these factors among this population in 
Bengaluru, India 

Keywords: Commercial sex worker, Depression, Suicidal Behaviour, Interpersonal Therapy, 



In India Commercial sex work is widespread, [17]. There are 6 million female sex workers in 
India, with 35.47 percent of them entering the trade before the age of 18 years[9]. Male 
prostitution is not a very new concept in India [1], Men providing sexual services to women or 
couples in an absolutely professional manner are termed as gigolos who charge money for the 
services provided [2] Extent of Depression is relevant for suicide and the mode of Suicide in this 
population. [7] . 

CSW’s undergo lot of trauma in their lives frequently showing signs of Depression, anxiety and 
post traumatic stress disorder leading to symptoms of worthlessness, hopelessness, extreme guilt, 
death wishes and finally attempting suicide. [5] 

A low sense of belongingness is the experience that one is alienated from others, not an integral 
part of a family, circle of friends, or other valued group this research proved that perceived 
burdensomeness, and social alienation were the important impending factors and there is 
abundant evidence that this factor is implicated in suicidal behaviour [3,1 1]. 
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DESIGN 



This longitudinal study was conducted at a Tertiary General hospital. Bangalore, India. 

100 Female Commercial Sex Workers and 100 Male Commercial Sex workers both who have 
begun this CSW activity since 1 year or less were chosen for this study. 



HYPOTHESIS 



There will be a difference in the mode of suicide attempts and level of Depression among the 
two categories of commercial sex workers. 

Interpersonal Therapy will help them lower their depression and Suicidal behaviour . 



INCLUSION CRITERIA 



• Written consent was taken from all the subjects. 

• Women and Men above the age of 18 years up to 25 years 

• Women and Men should be engaged in Commercial sex activity 

• They should have attempted suicide. 



EXCLUSION CRITERIA 



• Women and Men should not have any other physical co-morbidities 

• Women and Men with HIV and STD’s were ruled out. 



METHODOLOGY 



100 Women and 100 Men in sex trade since 1 year or less between the ages of 18 to 25 years 
were chosen for this study, after a written consent from 

Women had completed education up to 10 th standard they were from a low to middle socio 
economic status and majority of them belonged to Hindu religion. While, 80% of the Men had 
completed 1th and 5% had completed 11 th std and remaining 1 5 %had finished 12 th std and 
majority belonged to Muslim religion. To ascertain the number of suicide attempts, mode of 
suicide and severity of Depression Columbian Suicide History Form (CSHF) and Hamilton 
Rating scale for Depression (HAM-D) was administered .[4] 
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RESULTS 



100 Female CSW’S and Male CSW’s were identified 
Age group was 18 to 25 years 

Female CSW’s had attempted suicide at least once in the past 1 year and the mode was drowning 
and consumption of unknown tablets as per (CSHF). TABLE I 



Table I, Indicates the Mode of Suicide Attempt among Female CSW’s Age 18-25 Years. 



No 


SUICIDE ATTEMPTS 


MODE OF SUICIDE 


100 Female CSW’S 


1 Attempt 


Drowning And Unknown Tablets 



While, 48 Male CSW’s had attempted suicide two times in the past 1 year through the use of 
poison and insecticides and the remaining 52 had attempted once through Slashing their wrist 
and hanging as per (CSHF) TABLE II. 



Table II, Indicates the Mode of Suicide Attempts and Number of Attempts among Male CSW’s 
Age 18-25. 



No 


SUICIDE ATTEMPTS 


SUICIDE MODE 


48 Male CSW’S 


2 Attempts 


Oral Poison, Insecticide 


52 Male CSW’S 


1 Attempt 


Hanging , Slashing Wrist 



PRE INTERPERSONAL THERAPY INTERVENTION ASSESSMENT 

Pre Interpersonal Therapy intervention assessment for Severity of depression was done using 
HAM-D. 

The scores for Female CSW’s was significantly higher, the score was 16 and Male CSW’s the 
score were 14. 

They were counselled about the use of Anti-Depressants they denied trying it hence an intensive 
Interpersonal Therapy was done. 

INTERPERSONAL THERAPY 

The interpersonal-psychological theory of suicidal behavior (Joiner, 2005) proposes that an 
individual will not die by suicide unless s/he has both the desire to die by suicide and the ability 
to do so. What is the desire for suicide, and what are its constituent parts? [11] 

In answer to the first question of who desires suicide, the theory asserts that when people hold 
two specific psychological states in their minds simultaneously, and when they do so for long 
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enough, they develop the desire for death. The two psychological states are perceived 
burdensomeness and a sense of low belongingness or social alienation .[12] 

Self-preservation is a powerful enough instinct that few can overcome it by force of will[7]. The 
few who have developed a fearlessness of pain, injury, and death, which, according to the theory, 
they acquire through a process of repeatedly experiencing painful and otherwise provocative 
events. These experiences often include previous self-injury, but can also include other 
experiences, such as repeated accidental injuries; numerous physical fights; and occupations like 
physician [8]and front-line soldier in which exposure to pain and injury, either directly or 
vicariously, is common[10]. 

Perceived burdensomeness is the view that one’s existence burdens family, friends, and/or 
society. This view produces the idea that “my death will be worth more than my life to family, 
friends, society, etc.” - a view, it is important to emphasize, that represents a potentially fatal 
misperception. Past research, though not designed to test the interpersonal-psychological theory, 
nonetheless has documented an association between higher levels of perceived burdensomeness 
and suicidal ideation. [12] 

A low sense of belongingness is the experience that one is alienated from others, not an integral 
part of a family, circle of friends, or other valued group. As with the research base on perceived 
burdensomeness, there is abundant evidence that this factor is implicated in suicidal behaviour 
[16]. 

The female population showed symptoms of higher levels of perceived burdensomeness and 
suicidal ideation and nude Population showed high Social Alienation. Since the trauma this 
population is exposed to day in and day out makes them vulnerable to go against the concepts of 
Self preserx’ation and commit suicide [14]. 

They were met three times a week and Interpersonal Therapy was initiated each session lasted 
for 45 minutes for a period of 8 weeks. These techniques were used to lower Depression and 
suicidal behaviour. A six month follow up showed that there was no suicide attempt[12]. 

POST INTERVENTION ANALYSIS 

The HAM-D scores post CBT intervention for Female CSW group was 10 and Male CSW group 
was 9 respectively these were analysed using a simple t test and the values were significant at 
0.001 level which indicated that there was a significant improvement in the levels of severity of 
depression. 
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PRE AND POST INTERPERSONAL THERAPY INTERVENTION HAM-D SCORES 
FOR BOTH THE GROUPS WITH “t” ANALYSIS 



Table III , Indicates the Level Of Significance of Pre and Post Intervention Ham-D Scores for 
Female CSW’S 



PRE INTERVENTION 


POST INTERVENTION 


SIGNIFICANCE 


16 


10 


0.001 level 



Table IV, Indicates the Level Of Significance of Pre and Post Intervention Ham-D Scores for 
Male CSW’S 



PRE INTERVENTION 


POST INTERVENTION 


SIGNIFICANCE 


14 


09 


0.001 level 



DISCUSSION 



There was a very strong relationship between the number of years into CSW activity and mode 
of Suicide. 

SUICIDE ATTEMPTS 

Female CSW’s had 1 attempt and their mode was drowning or unknown tablet consumption. 

In the Male CSW’s group 48 people had 2 attempts by oral poisoning or Insecticide and the 
remaining 52 had 1 attempt by Hanging or slashing the wrist. 

Both the groups were cautious not to use burns as a mode of attempt which was significant. 
During interview, they expressed this concern that if they fail to complete suicide due to bums 
then their life is scarred permanently as they would not be able to carry out their commercial sex 
activity being their primary concern. [15]. 

There was a great deal of perceived burdensomeness and social alienation which was identified 
in this group [11]. 



MAJOR FINDINGS 



There was a major difference in the mode of suicide among the two different groups i.e., Female 
and Male CSW’s. Interpersonal therapy[12] was taken up for both the groups and this helped 
them maintain abstinence and the severity of depression[6] had also lessened with no attempts on 
life which lasted till a 6 month follow up. 
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CONCLUSION 



This study enhanced the hypothesis that there is a strong relationship between the mode of 
suicide attempt and Depression among female and male commercial sex workers. 

HAM-D scores post Therapy had a significant decrease in the scores [4] in both the groups 
indicating the decrease in the severity of depression. 

The female population showed symptoms of higher levels of perceived burdensomeness and 
suicidal ideation and male Population showed high Social Alienation. Since the trauma this 
population is exposed to day in and day out makes them vulnerable to go against the concepts of 
Self preservation and commit suicide. 

8 weeks of Interpersonal Therapy helped them to lower their Depression^ 1 1] 

A follow up of 6 months duration ensured they had not attempted on life during that period. 
Despite the differences in the mode of suicide among the Female and Male categories of 
Commercial sex workers, the Interpersonal Therapy was effective in lowering depression 
suggested by no further suicide attempts among both the groups. 



LIMITATIONS 



The sample was mainly from the urban areas and those who visited the Outpatient unit of the 
psychiatry department. 

Information revealed during the interview could not be cross verified as there was no other 
means to do so. 



DISCLAIMER 



There was no funding received for this study from any agency. 



REFERENCES 



1. A study of knowledge and practices among commercial sex workers registered under jyoti 
sangh STD clinic, Ahmedabad National Journal of Community Medicine 2010, Vol. 1, 
Issue 2 

2. Biller, O.A. (1977). Suicide related to the assassination of President John F. 
Kennedy. Suicide and Life Threatening Behavior , 7, 40-44. 

3. Boardman, A. P., Grimbaldeston, A. H., Handley, C., Jones, P. W., & Willmott, S. (1999). 
The North Staffordshire suicide study: a case-control study of suicide in one health district. 
Psychological Medicine , 29, 27-33. 

4. Brown, G., Beck, A. T., Steer, R., & Grisham, J. (2000). Risk factors for suicide in 
psychiatric outpatients: A 20-year prospective study. Journal of Consulting and Cliniccd 
Psychology , 68, 371-377 . 



© The International Journal of Indian Psychology | 85 












Suicidal Behaviour among Female and Male Commercial Sex Workers; Interpersonal Therapy as A 

Mode of Intervention 

5. Chandrasekaran P, Dallabetta G, Loo V, Rao S, Gayle H, Alexander A. Containing 
HIV/AIDS in India: the unfinished agenda. Lancet Infect Dis. 2006;6:508-521. 

6. Conner, K., Britton, P., Sworts, L., & Joiner, T. (2007). Suicide attempts among individuals 
with opiate dependence: The critical role of felt belonging. Addictive Behaviors , 32, 1395- 
1404. 

7. De Catanzaro, D. (1995). Reproductive status, family interactions, and suicidal ideation: 
Surveys of the general public and high-risk groups. Ethology & Sociobiology, 16, 385-394. 

8. Hawton, K., Clements, A., Sakarovitch, C., Simkin, S., & Deeks, J.J. (2001). Suicide in 
doctors: A study of risk according to gender, seniority, and specialty in medical 
practitioners in England and Wales, 1979-1995. Journal of Epidemiology and Community 
Health, 55, 296-300. 

9. Hosain GM, Chatterjee N, Beliefs, sexual behaviors and preventive practices with respect 
to HIV/AIDS among commercial sex workers in Daulatdia, Bangladesh, Public Health, 
2005; 119:371-81. 

10. Joiner, Jr., T. E., Hollar, D., & Van Orden, K. A. (2006). On Buckeyes, Gators, Super Bowl 
Sunday, and the Miracle on Ice: “Pulling Together” is associated with lower suicide rates. 
Journal of Social and Clinical Psychology, 25, 180-196. 

11. Joiner, T.E. (2005). Why people die by suicide. Cambridge, MA: Harvard University Press. 

12. Joiner, T.E., Conwell, Y., Fitzpatrick, K.K., Witte, T.K., Schmidt, N.B., Berlim, M.T., et 
al. (2005). Four studies on how past and current suicidality relate even when “everything 
but the kitchen sink” is covaried. Journal of Abnormal Psychology, 114, 291-303. 

13. National AIDS Control Programme, Country Scenario Update Published by Ministry of 
Health and Family Welfare, National AIDS Control Organization, Government of India, 
1991. 

14. Patel V, Kirkwood BR, Pednekar S, et al. Gender disadvantage and reproductive health 
risk factors for common mental disorders in women: a community survey in India. Arch 
Gen Psychiatry. 2006;63:404-413. 

15. Patel V. Commentary: Preventing suicide: need for a life course approach. Int J 
Epidemiol. 2007;36:1242-1243. 

16. Rao, V., I. Gupta, M. Fokshin, and S. Jana. 2003. ‘‘Sex Workers and the Cost of Safe Sex: 
The Compensating Differential for Condom Use Among Calcutta Prostitutes. ” Journal of 
Development Economics 71(2003): 585-603. 

17. Shahmanesh M, Wayal S. Targeting commercial sex workers in Goa, India: Time for a 
strategic rethink? Fancet. 2004;364:1297-1299. 



© The International Journal of Indian Psychology | 86 




The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 1, No.5, DIP: C00382V3I12015 
http://www.ijip.in | October - December, 2015 



w 

Til 



The International Journal of 

INDIAN PSYCHOLOGY 



Are the Perceptions of Teachers and Students about Corporal 

Punishments in Schools Co Related? 

1 2 

Reshmi Ramachandran *, Dr. G. SubramoniarT 



ABSTRACT 



Corporal punishment refers to the use of physical and mental punishment to bring desired 
changes in the behavior of children. This article explores the relationship between the 
perceptions of teachers and students towards corporal punishments in schools based on sub 
scales namely classroom discipline scale, reasons of punishments scale, consequences of 
punishments scale and alternative to corporal punishments scale. In this article, survey method 
was adopted with total sample of 180 with 90 each from secondary school teachers and students 
from Central Kerala. The tool used for measuring the perception of students and teachers were 
self made tools. On analysis of the data it is understood that perception scores of teachers and 
students on corporal punishment factors, positive discipline factors, academic factors, 
psychological factors and alternative factors are unrelated. At the same time when data of the 
perception scores of teachers and students as per personality factors and sociological factors 
were analyzed it was found that there is correlation between them. 



Keywords: Corporal punishments in schools, classroom discipline scale, reasons of punishments 
scale, consequences of punishments scale. 

Corporal punishments in schools are an old fashioned mode of disciplining still being used in 
schools all over. Whether be with religious or philosophical backing people inflict punishments 
on children indiscriminately. Children who are inflicted with them accept it as a natural course of 
action. Teachers understanding about the gravity of these harmful actions are nil. The teachers 
seem to be unaware of the harmful effects of these actions whether be in way of psychological or 
sociological problems, or be physical or mental effects on the child. 



REVIEW OF LITERATURE 



Alsaif (2015) explains the lasting effects of corporal punishment on students. The paper first 
considers the benefits and faults of corporal punishment by comparing the experiences of two 
generations of students and teachers. The paper concludes with a discussion of the impact of the 
decision to ban corporal punishment in Saudi Arabian schools on Saudi students and its 
consequences from the students’ perspective. 
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Jaghoory, Bjorkqvist and Osterman (2014) in their study aim at investigating how frequently 
punishments occur, and their relationship to perpetration of and victimization to peer aggression 
at school. Data from 649 boys, 595 girls was collected in two cities, both public and private 
schools in Iran. The results shows that participants who had had their hands burnt (3.8%), and 
bones broken (4.8%) as punishment scored significantly higher on both perpetration of and 
victimization to almost all types of aggressive behavior at school. Results indicate that EPP by 
teachers does occur in Iran, in this sample it had been experienced by about 1/20 of respondents, 
and it was associated with both perpetration of and victimization to aggressive behaviors in 
school settings. 

Save the Children project (2008) made a study with an aim to establish the prevalence of 
corporal and humiliating punishment on children in both schools and homes. Findings of the 
study revealed that corporal and other forms of humiliating punishment were known by the 
pupils (64.5%). The practice of corporal and humiliating punishment was found to be very high 
among teachers (90.8%). Findings show that pupils viewed corporal and humiliating punishment 
as being good (60%) whilst teachers felt it was good and it is aimed at developing a child’s own 
self discipline (94.2%). Corporal and humiliating punishment was mostly administered by class 
teachers compared to other members of staff in schools. About 11% of the pupils had even 
suffered bodily injuries as a result of punishment and this showed the extent of corporal 
punishment. 



NEED OF THE STUDY 



The Right of Children to Free and Compulsory Education (RTE) Act, 2009, which has come into 
force with effect from 1 April 2010, prohibits ‘physical punishment’ and ‘mental harassment’. 
It’s been five years this Act has been implemented in India. This study is conducted with an 
intention of understanding the correlation of teachers and students perception about classroom 
discipline (corporal punishments or positive discipline) is still followed in schools, possible 
reasons for inflicting punishments (personal or academic reasons), consequences of corporal 
punishments (psychologically or sociologically) and alternatives of corporal punishments. 



STATEMENT OF THE PROBLEM 



Children are the future of any nation. When children are inflicted with punishments they develop 
a tendency to be aggressive, delinquent or even committing suicides. As there are limited studies 
undertaken in comparing the perception of students and teachers about corporal punishments in 
schools researcher here made an attempt to understand ‘Are the perceptions of teachers and 
students about corporal punishments in schools co- related?’ 



OBJECTIVES OF THE STUDY 



To find out whether there is relationship between perception of teachers and students towards 
Corporal Punishments based on sub scale namely classroom discipline, reasons of punishments, 
consequences of punishments and alternatives of corporal punishments. 
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HYPOTHESIS OF THE STUDY 



1. There exist no significant relationship between perception scores of teachers and students on 
classroom discipline as per corporal punishments and positive discipline factors. 

2. There exist no significant relationship between perception scores of teachers and students on 
reasons of punishments as per personality reasons and academic reasons factors. 

3. There exist no significant relationship between perception scores of teachers and students on 
consequences of punishments as per psychological and sociological factors. 

4. There exists no significant relationship between perception scores of teachers and students on 
alternatives of corporal punishments factors. 



METHODOLOGY 



a) Method of study 

The present study is descriptive in nature; hence the researcher adopted the survey method for 
investigation 

b) Population and sample 

Population for the present study was identified as secondary schools students and teachers 
studying in Central Kerala i.e., Palakkad, Ernakulam and Thrissur districts. A sample 90 each 
from secondary school teachers and students were selected using random sampling method. 

c) Tools used for the study 

The tool used for measuring the perception of students were ‘Questionnaire for students’ 
[Reshmi Ramachandran and Dr. G Subramonian 2014] and for measuring the perception of 
teachers .‘Questionnaire for teachers’ [Reshmi Ramachandran and Dr. G Subramonian 2014]. 
Both consists of four sub scales namely, classroom discipline scale, reasons of punishments 
scale, consequences of punishments scale and alternatives of corporal punishments scale. 
Classroom discipline scale consists of two factors namely corporal punishments factors and 
positive discipline factors. Reasons of punishments scale consists of two factors namely., 
personality factors and academic factors. Consequences of punishments scale consists of two 
factors namely. Psychological factors and sociological factors. Alternative to corporal 
punishments scale consist of only one factor. 

d) Variables 

Variable of the study are perception towards classroom discipline, reasons of punishments, 
consequences of punishments and alternatives of corporal punishments on secondary school 
students and teachers. 

e) Statistical techniques used 

In this study correlation analysis was done to study the relationship between perception of 
students and teachers towards corporal punishments in schools 
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ANALYSIS, DISCUSSIONS AND FINDINGS 



a) Analysis of data. 



Table 1, Data and result of test of relationship between perception of teachers and students 
towards Corporal Punishments based on sub scale namely classroom discipline, reasons of 
punishments, consequences of punishments and alternatives of corporal punishments 



Ho 


Sub scale 


Variables 


Category 


N 


M 


SD 


‘r’ 


Result 
at 0.01 
level 


1 


Classroom 

Discipline 


Corporal 

punishments 

factors 


Teachers 


90 


11.32 


4.17 


.02 


NS* 


Students 


90 


10.42 


5.04 


Positive 

discipline factors 


Teachers 


90 


15.01 


3.35 


-.06 


NS* 


Students 


90 


16.09 


4.37 


2 


Reasons of 

punishments 


Academic factors 


Teachers 


90 


19.97 


7.13 


.18 


NS* 


Students 


90 


20.89 


6.82 


Personality 

factors 


Teachers 


90 


12.99 


7.40 


.22 




Students 


90 


20.52 


7.30 


3 


Consequences of 

punishments 


Psychological 

factors 


Teachers 


90 


17.42 


4.27 


.11 


NS* 


Students 


90 


21.27 


3.92 


Sociological 

factors 


Teachers 


90 


23.32 


5.20 


.33 


$** 


Students 


90 


17.27 


5.16 


4 


Alternatives of 

corporal 

punishments 


Alternative 

factors 


Teachers 


90 


19.90 


5.03 


-.05 


NS* 


Students 


90 


24.32 


3.68 



NS*-Not significant S**-Significant 
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b) Discussion of results 

1 (a)The calculated ‘r’ value .02 is lesser than the table value .21 at 0.05 level of significance 
indicate that there is no significant relationship between perception scores of teachers and 
students on corporal punishments. Hence hypothesis 1(a) is accepted. 

1 (b)The calculated ‘r’ value -.06 is lesser than the table value .21 at 0.05 level of significance 
indicate that there is no significant relationship between perception scores of teachers and 
students on positive discipline . Hence hypothesis 1(b) is accepted. 

2 (a) The calculated ‘r’ value .18 is lesser than the table value .21 at 0.05 level of significance 
indicate that there is significant relationship between perception scores of teachers and students 
on academic reasons . Hence hypothesis 2(a) is accepted. 

2. (b)The calculated ‘r’ value .22 is greater than the table value .21 at 0.05 level of significance 
indicate that there is no significant relationship between perception scores of teachers and 
students on personality factors. Hence hypothesis 2(b) is rejected. The mean perception score of 
students as per personality factors (20.52) is higher than that of teachers (12.99). 

3 (a) The calculated ‘r’ value .11 is lesser than the table value .21 at 0.05 level of significance 
indicate that there is no significant relationship between perception scores of teachers and 
students as per psychological factors . Hence hypothesis 3(a) is accepted. 

3 (b) The calculated ‘r’ value .33 is greater than the table value .21 at 0.05 level of significance 
indicate that there is no significant relationship between perception scores of teachers and 
students as per sociological factors . Hence hypothesis 3(b) is rejected. The mean perception 
scores of teachers as per sociological factors (23.32) is higher than that of students (17.27) 

4. The calculated ‘r’ value -.05 is lesser than the table value .21 at 0.05 level of significance 
indicate that there is no significant relationship between perception scores of teachers and students 
as per alternative factors . Hence hypothesis 4 is accepted. 

c) Findings of the study 

On analysis of the data relating to views of teachers and students on corporal punishments and 
views of teachers and students on positive discipline it was found that there is no correlation 
between them. So it can be understood that their views about corporal punishments and positive 
discipline factors are unrelated. 

When data relating to the perception scores of teachers and students on academic factors were 
analyzed, it was found that there is no relationship between their views. At the same time when 
data of the perception scores of teachers and students as per personality factors were analyzed it 
was found that there is correlation between them. So it is understood that students consider 
personality factors as the reason for punishment on students. 
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In the meanwhile when the perception scores of teachers and students as per sociological factors 
were found unrelated. But when psychological factors influence on students was analyzed it is 
understood that teachers perceive students are psychologically influenced more. 

In the end when perception scores of teachers and students as per alternative to corporal 
punishments factors were analyzed it was found to be unrelated. 



CONCLUSION 



Corporal punishments in schools are prohibited in India with effect from the implementation of 
RTE Act (2009). Understanding the perceptions of students and teachers about corporal 
punishments will help the policy makers to make appropriate changes. The students need to 
develop into a citizen who understands the values of respecting others. The world will be a better 
place if the future citizens of any country live in a healthy environment free from any violence. 
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ABSTRACT 



In a demanding situation, a normal healthy adult makes decision based on experience, expertise 
or seeking knowledge from others or rely on own intuition. But a person under the influence of 
alcohol tends to be impulsive which hinders his effective decision making process. Situations 
demanding deeper levels of thought can cause stress. A person under the influence of drug may 
not be able to assess the problem clearly and therefore may not use an appropriate strategy. With 
this hypothetical belief, the present study was done to know if styles of making decision have a 
significant influence on stress coping strategies of alcohol addicts. Further the researcher also 
want to know if there was significant difference in stress coping strategies used among addicts 
based on their age and place of residence. The sample for the study was the alcohol addicts 
seeking treatment in de-addiction centers in Salem and Erode (Tamil Nadu). 150 alcohol addicts 
were randomly chosen form 8 centers. Regression and t-test were used to analyse the collected 
data. The results revealed that vigilance style of making decision has a significant influence on 
acceptance, refocus on planning and catastrophizing strategies of coping with stress. There was a 
significant difference in self-blame, other blame and positive refocusing based on the age of the 
addicts. Further there was a significant difference in rumination and refocus on planning among 
alcohol addicts based on their place of residence. 



Keywords: Decision-Making Styles, Stress Coping, Addicts, Age, Influence. 

Decision making is a cognitive process of selecting an alternative among the possible 
alternatives. A person’s decision making style depends on how he thinks and assesses 
information (Myers, 1975). This indicates that a person’s decision making style depends on his 
cognitive style. All of us make a decision each day. Some decisions may be easy and some may 
be difficult. A situation where one has to make decision like “what to cook, what dress to wear 
for the day” is not considered as real decision making situation because no deeper level thought 
process is required in these situations. Here the styles of making decision has little role. In a 
demanding situation, a normal healthy adult makes decision based on experience, expertise or 
seeking knowledge from others or rely on own intuition. But a person under the influence of 
alcohol tends to be impulsive. This impulsive nature influences their decision. Research has 
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proved that high binge drinkers showed impairment on impulse control task (Townshend, 
Kambouropoulos, Griffin, Hunt &Milani, 2014) and impairment in making decision is related to 
impulsiveness (Tomassini, Struglia, Spaziani, Pacifico, Stratta& Rossi, 2012). 

Situations demanding deeper levels of thought can cause stress, especially if one finds it difficult 
to choose among the alternatives. Ability to cope with stress varies from person to person 
depending on their personality, social support, etc. A healthy person can think and assess the 
problem and choose a better coping strategy. Whereas a person under the influence of drug may 
not be able to assess the problem or situation clearly and therefore may not use an appropriate 
strategy. Brady and Back (2012) in their study found that excessive alcohol users use 
maladaptive stress coping strategies. Osmany et al (2014) reported that alcohol dependents 
perceived low social support, used emotion focused coping style (Miller et al., 2014) and 
avoidant-oriented coping strategies (Gerry et al., 2012). 



OBJECTIVES 



1. To know if stress coping strategies is influenced bystyles of making decision among 
alcohol addicts. 

2. To study stress coping strategy of alcohol addicts. 



HYPOTHESIS 



1. Stylesmaking decision will have a significant influence on stress coping strategies of 
alcohol addicts. 

2. There will be a significant difference in stress coping strategies among alcohol addicts 
based on their age. 

3. There will be a significant difference in stress coping strategies among alcohol addicts 
based on their place of residence. 



TOOLS USED 



Flinder’s decision making questionnaire - II (Mann, 1998) was used to measure the decision 
making styles. This questionnaire measures six styles namely vigilance, hyper vigilance, 
defensive avoidance, procrastination, buck-passing and rationalization. This tool has both 
content and faces validity. The intrinsic validity of the tool ranged between 0.52 and 0.91 for the 
six styles. The reliability for the six styles was 0.82, 0.57, 0.60, 0.47 and 0.50 respectively. 

Cognitive emotion regulation questionnaire (Garnefski, Kraaji & Spinhoven, 2001) was used to 
measure the stress coping strategies. The nine strategies measured are self-blame, acceptance, 
rumination, positive refocusing, refocus on planning, positive reappraisal, putting into 
perspective, catastrophizing and other-blame. The tool possessed high content validity and the 
reliability ranged between 0.75 to 0.0.86 for the subscales. 



SAMPLE 



Alcohol addicts form the sample of this study. 150 alcohol addicts were randomly chosen from 
de-addiction centers in Salem and Erode. 
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RESULTS AND DISCUSSION 



Tablel: Influence of decision making styles on stress coping strategies among alcohol addicts. 



Independent 

variable 


Dependent 

variable 


Unstandardized 

coefficient 


P 


t 


Model 

Summary 


B 


Std 

Error 


Vigilance 


Acceptance 


0.33 


0.10 


0.29 


3.28 


R" = 0.09 
F = 2.51 
P < 0.05 


Refocus on 

planning 


0.51 


0.11 


0.38 


4.54 


R 2 = 0.18 
F = 5.36 
P<0.01 


Catastrophizing 


-0.28 


0.10 


-0.24 


-2.69 


R 2 = 0.10 
F = 2.73 
P < 0.05 


The above table shows the significant ini 


luence ol 


f vigilance style of making decision on 



acceptance, refocus on planning and catastrophizing. Hence, hypotheses 1 stating “Styles of 
making decision will have a significant influence on stress coping strategies” is partially 
accepted. A vigilant decision maker assesses the information and then makes a decision. The 
under treatment alcohol addicts who use vigilance style of making decision tend to accept the 
stressful situation because they may believe that they are responsible for whatever has happened. 
Therefore they think of what best can be done to minimize the stress. People who are vigilant 
gather information related to their problem. In this process there are chances that they become 
aware of the problem of others and compare it with that of their own. If they perceive their state 
as less worse, they will feel better. Also, they will learn the ways of handling stress 
(castastrophizing). This may motivate them to think of the other ways of handling the 
problematic situation or may even change their perception of the problem (positive reappraisal). 
This indicates that they have started accepting the situation and they may learn to adjust and live 
with it (acceptance). 
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Table 2: Difference in stress coping strategies based on age 



Stress coping strategies 


Age in years 


M 


SD 


t 


Self-blame 


Below 40 


10.95 


3.19 


1.98* 


Above 40 


10.10 


1.98 


Acceptance 


Below 40 


11.28 


2.67 


1.20 NS 


Above 40 


10.77 


2.45 


Rumination 


Below 40 


11.39 


2.74 


0.60 NS 


Above 40 


11.14 


2.31 


Positive refocusing 


Below 40 


11.95 


2.92 


0.53 NS 


Above 40 


11.73 


2.04 


Refocus on planning 


Below 40 


12.51 


3.48 


0.20 NS 


Above 40 


12.41 


2.41 


Positive reappraisal 


Below 40 


11.49 


2.55 


2.23* 


Above 40 


12.32 


1.99 


Putting into perspective 


Below 40 


11.30 


2.66 


0.33 NS 


Above 40 


11.45 


2.73 


Catastrophizing 


Below 40 


10.97 


2.64 


"056^ 


Above 40 


11.23 


2.76 


Other-blame 


Below 40 


10.72 


2.73 


2.17* 


Above 40 


09.83 


2.28 



*Significant at 0.05 level NS- Not Significant 



From the above table it is found that based on age there is a significant difference in three 
strategies namely self-blame, positive reappraisal and other blame. Therefore hypothesis 2 is 
partially accepted. It is observed that alcohol addicts below 40 years of age have scored high in 
self-blame and other blame; and low in positive refocusing. This shows that compared to alcohol 
addicts aged above 40 years, addicts below 40 years of age blame themselves and others for their 
state. They fail to learn from the situation. This indicates that they may experience high level of 
stress. Alcohol addicts aged above 40 years may look for the positive sides of an issue. Also they 
may think that they can learn and become strong form their experience. 



Table 3: Difference in stress coping strategies among alcohol addicts based on their place of residence. 



Stress coping strategies 


Place of residence 


M 


SD 


t 


Self -blame 


Urban 


10.94 


2.74 


"TncP 


Rural 


10.10 


2.62 


Acceptance 


Urban 


11.33 


2.68 


1.46 NS 


Rural 


10.71 


2.43 


Rumination 


Urban 


11.81 


2.54 


2.84* 


Rural 


10.66 


2.43 


Positive refocusing 


Urban 


12.16 


2.49 


1.63 NS 


Rural 


11.49 


2.56 


Refocus on planning 


Urban 


12.99 


3.00 


2.32* 


Rural 


11.86 


2.94 


Positive reappraisal 


Urban 


11.98 


2.34 


0.49 NS 


Rural 


11.79 


2.33 


Putting into perspective 


Urban 


11.71 


2.82 


1.67 NS 


Rural 


10.99 


2.48 


Catastrophizing 


Urban 


11.29 


2.75 


0.94 NS 


Rural 


10.87 


2.62 


Other -blame 


Urban 


10.34 


2.61 


0.19 ns 


Rural 


10.26 


2.52 



*Significant at 0.05 level NS- Not Significant 
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The above table makes it clear that there is a significant difference in two dimensions namely 
rumination and refocus on planning with regard to place of residence. Therefore, hypothesis 3 is 
partially accepted. Alcohol addicts from urban area have high scores in rumination and refocus 
on planning compared to addicts from rural areas. In general, the social support is high in 
villages mainly because villagers belong to same community and they have been together for 
long years. Their relationship is more open and genuine; therefore, they may discuss their 
problems with others. This helps them to handle the problem in a better way. Whereas, in cities 
different community people live together and the relationship is not all that strong, open and 
genuine all the time. Therefore, people may hesitate to discuss their issues with others. They may 
keep the problem within themselves and think about it all the time. 



CONCLUSIONS 



1. Vigilance style of making decision has a significant influence on acceptance, refocus on 
planning and catastrophizing strategies of coping with stress. 

2. There is a significant difference in self-blame, other blame and positive refocusing based 
on the age of the addicts. 

3. There is a significant difference in rumination and refocus on planning among alcohol 
addicts based on their place of residence. 

4. 
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ABSTRACT 



It is estimated that around 20 per cent of the world’s adolescents have a mental health or 
behavioral problem. The prevalence of mental disorders among adolescents has increased in the 
past 20-30 years; the increase is attributed to disrupted family structures, and families’ 
unrealistic educational and vocational aspirations for their children. Assertive communication is 
the skill to speak and communicate in a manner that respects and look upon the rights and 
opinions of others while also standing up for your own rights, needs and personal boundaries. 
The purpose of the researchers was to find the relationship between mental health and level of 
assertiveness among adolescents. 80 college going students were randomly selected as the 
sample for research from Amity University Lucknow. Rathus assertiveness scale and Mental 
Health Inventory by Srivastava A. were used for assessing assertiveness and mental health 
among adolescents. Analysis was done using t-test to find gender differences among adolescents 
and Pearson r was used for assessing relation between both the variables. The result showed no 
significant gender difference among adolescents on assertiveness and mental health, but both the 
genders were found to be low assertive. Insignificant correlation was found on both the variables 
among adolescents. 



Keywords: Mental health, assertiveness, Indian adolescent 

WHO (2001) has recently proposed that mental health is a state of well-being in which the 
individual realizes his or her own abilities, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to his or her community. Three 
ideas central to the improvement of health follow from this definition: mental health is an 
integral part of health, mental health is more than the absence of illness, and mental health is 
intimately connected with physical health and behavior. Mental health concerns everyone. It 
affects our ability to cope with and manage change, life events and transitions all human beings 
have mental health needs, no matter what the state of their psyche. 

Jahoda (1958) identified certain characteristics of mental health: 
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• Mental health is indicated by the attitudes of the individual towards themselves 

• Mental health is expressed in the individual’s style and degree of growth, 

development or self-actualization 

• Mental health is based on the individual’s relation to reality in terms of autonomy, 

perception of reality, environmental mastery 

• Mental health is the ability of the individual to integrate developing and differing 

aspects of them over time. 

Shamasundar (2008) in an in-depth study of Epics and Hindu scriptures contends that “State of 
Mental Health should not be dependent on the presence or absence of illnesses or difficulties, 
and should transcend both. Thus, it should be possible for an individual to be mentally healthy in 
spite of difficulties and/or illnesses. ” Human suffering is an integral part of life. For being 
mentally healthy does not mean that I am free of problems. On similar note, Singh (2002) 
highlights some of the characteristics of a mentally healthy person: 

> Development of emotionality, creativity, intellect and spirituality. 

> Maintenance of mutually rewarding social relationship. 

> Ability to face problems and challenges without losing patience and respond to 
them with full strength and draw lessons for future. 

> Possessions of self-confidence, assertiveness, sensitivity and empathy with 
suffering of others. 

> Prepare constructively for joyful utilization of loneliness and participating in play 
and fun. 

> To laugh on the occasions which are really amusing, joyful, wonderful and 
amazing 

Even Jahoda (1958) conceptualized Mental Health in terms of characteristics of mentally 
healthy persons. Jahoda’ s perspective also provides a flavor of positive psychology to Mental 
Health. The six characteristics are- 

> An attitude towards oneself in which self-inspection leads towards acceptance of 
weaknesses and pride in the strengths. 

> Growth and development towards understanding of one’s potentialities, a 
blending of what one is in totality with what one might become. 

> Integration of personality involving a balance of cognitive, emotional and 
motivational aspects, thus making a unified outlook on life, as well as, some 
capacity to understand anxieties and stress. 

> Autonomy of action in which the individual determines behavior form within 
instead of drifting the impact of the environment. 

> A perception of reality which is relatively free from what one wishes things might 
be and which also tunes his attention and concern for the well-being of others. 
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Assertiveness can be understood as one’s ability to directly express his/her feelings, desires and 
thoughts. Assertiveness is an important social skill which promotes personal well-being. Most 
definitions of assertiveness emphasize direct expression of feelings, desires and thoughts in 
interpersonal contexts. Eskin, (2003), Bijstra et al. (1994), Taylor et al., (2002), in studies have 
explored the relationship between assertiveness and mental health in adolescence and have found 
certain variables which influence assertiveness, including culture, self-esteem , psychological 
distress , depression , risk behaviour and gender. 

Definitions of assertive behavior put an emphasis on individual rights. For instance, Alberti and 
Emmons (1990) stated that “assertive behavior pro-motes equality in human relationships, 
enabling us to act in our own best interests, to stand up for ourselves without undue anxiety, to 
express honest feelings comfortably, to exercise personal rights without denying the rights of 
others.” 

For Galassi (1978), “assertion is the direct and appropriate communication of a person’s needs, 
wants and opinions without punishing, threatening, putting down others, and doing this without 
fear during the process”. According to a definition put forward by Lange and Jakubowski (1976), 
“assertiveness involves standing up for personal rights and expressing thoughts, feelings, and 
beliefs in direct, honest, and appropriate ways which do not violate another person’s rights” 



OBJECTIVE 



The objective of the study was: 

1. To study gender difference in mental health and assertiveness among adolescents. 

2. To study relationship between mental health and assertiveness among adolescent. 



VARIABLES 



Variables of the study were as following: 

a) Independent variable: Gender - Biologically categorized as male and female gender is 
the independent variable in the present study. 

b) Dependent variable: 

1) Mental health: Mental health has been operationally defined in present study in terms of 
scores obtained on the mental health inventory by Srivastava A. Higher score reflect 
better mental health. 

2) Assertiveness : Assertiveness in present study is explained in terms of scores obtained on 
the Rathus Assertiveness Scale(RAS) by Spencer A. Rathus (1973). Scores can range 
from -90 to +90. Negative scores reflect no assertiveness and positive scores reflect 
assertiveness. 

Sample: 

The sample of the present study comprised of 80 adolescents (40 males and 40 females). They 
belong to age range of 18 to 21 years and were undergraduate students of following courses- 
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Bachelor of Arts, Bachelor of Technology, Bachelor of Science, and Bachelor of commerce and 
Bachelor of business administration. 



HYPOTHESIS 



HI- There will be significant gender difference in terms of mental health and 
assertiveness among adolescents 

H2-There will be positive correlation between assertiveness and mental health. 

Tools and administration: 

In the present study two tools were used, the description and scoring of the tools is being given 
here- 

> Mental Health Inventory (M.H.I) by Jagdish and Srivastava A.: mental health inventory 
in the present study is used for assessing a person’s ability to make positive self- 
evaluation, perception of reality, integration of personality, autonomy, group oriented 
attitudes and his environmental mastery i.e. how efficiently he meets situational 
requirements etc. 

Scoring: in the present scale four alternative responses have been given to each statement i: e. 
always, often, rarely, never and four scores to each responses i: e; “4” to always. “3” to often , 
“2” to rarely , and “1” to never for positive statements whereas 1,2,3 and 4 scores for always, 
often, rarely and never respectively in case of negative statements. Then there are 6 dimensions 
under which different items have been divided. The six dimensions are: positive mental health, 
perception of reality, integration of personality, autonomy, group- oriented attitudes, 
environmental mastery. The obtained scores were added and then compared with the norms. 

> Rathus Assertiveness Scale (RAS) by. Rathus S. A (1973): scale helps to assess the 
assertiveness and frankness or which is also called as social boldness by the author. 

Scoring: items are rated in terms of how descriptive the item is of the respondent. Ratings are 
from +3 to -3. Seventeen items, indicated by an asterisk on the scale, are reversed scored. Scores 
are determined by summing items rating, and can range from -90 to +90. Negative scores reflect 
no assertiveness and positive scores reflect assertiveness. 

Analysis: in the present study analysis was done using t-test to find gender differences among 
adolescents and Pearson r. was used for assessing relation between the variables. 



RESULT AND DISCUSSION 



The purpose of the study was to find out gender difference in mental health and assertiveness 
among adolescents. Correlation was computed to find relation between assertiveness and mental 
health among adolescents 

1) Mental Health: Mental health of adolescents was assessed using mental health inventory 
by Srivastava A.K. and Jagdish. The calculated mean and std. deviation are shown in the 
table below: 
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Gender 


Mean 


S.D. 


t 




Female 


142.50 


16.05759 


-.328 


Mental health 


male 


143.62 


14.59661 


-.328 



Table 1: Showing mean, std. deviation and ‘t’ scores of adolescents on mental health. 

The means of females and males on mental health variable was found to be 142.50 and 143.62 
respectively, their S.D. was calculated which was found to be 16.05 for females and 14.59 for 
males. The t score is -.328 which is “not significant” at 0.05 levels. From the results it can be 
concluded that there is as such no significant gender difference among adolescents. 

2) Assertiveness: Assertiveness was measured using Radius Assertiveness Scale (1973). 

The calculated mean score and std. deviation are shown in the table below: 





Gender 


Mean 


S.D. 


t 


Assertiveness 


Female 


-4.2000 


13.20684 


.041 




Male 


-4.3250 


13.79964 


.041 



*Minus scores represent low assertiveness. 

Table 2: Showing mean, std. deviation and t scores of adolescents on assertiveness variable. 

The mean of females and males on assertiveness variable was found to be -4.2000 and -4.3250 
respectively, their S.D. was calculated which was found to be 13.20 for females and 13.799 for 
males, t score is .041 which is “not significant” at .05 level which means that there is no 
significant gender difference. This finding is supported by a study done by Karagozoglu et 
al., (2008) found there are no significant gender differences in assertiveness. The negative 
mean scores means that both males and females are low- assertive. This may be due to Indian 
culture where people are traditional and they still follow patriarchal system. They have few 
rights to express themselves. Children in many region are still bound to follow elders without 
questioning. This finding is supported by following study: Fumham (1979) in a study with 
European, Indian and African nurses in South Africa, found Europeans to be the most assertive 
and Indians to be the least assertive. 

3) Correlation between mental health and assertiveness among adolescents- 







Assertiveness 


Mental Health 


Assertiveness 


Pearson Correlation 


1 


-.001 


Mental health 


Pearson Correlation 


-.001 


1 



Table 3: showing correlation between assertiveness and mental health among adolescents. 
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No significant relationship was found between mental health and assertiveness among 
adolescents. The results obtained may be due to less sample size. According to Pipher (1994), 
many adolescent girls lose their resiliency, assertiveness, and optimism. They become less 
curious and energetic and less incline to take risks. They are more deferential, self-critical and 
depressed. Pipher observed that girls in her research were not able to say why they lost interest in 
their dreams and aspirations, they just reported their mysterious” disappearance (p. 63). 



MAIN FINDINGS 



• Boys scored better on mental health as compared to girls, but the difference was 
insignificant. The scores were not very high i.e. adolescents were moderately mentally 
healthy. Reason for moderate scores on mental health can be because of low 
assertiveness. Although, insignificant relationship was found between mental health and 
assertiveness, which may be due to smaller sample size. 

• Assertiveness was found to be very low among adolescents, insignificant gender 
difference was found i.e., both boys and girls were low assertive. 
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ABSTRACT 



Spiritual people perform some spiritual practices for attaining psychological well-being, mental 
peace, and different types of healings and for many other purposes. The main aim of the present 
study is to investigate the relationship between spiritual practices and psychological well-being 
among Hindus. Spiritual practices positively affect psychological well-being. In the present 
study, Spiritual Practices Scale-Hindus (SPS-H) developed by Singh and Husain (2014) and 
Psychological Well-being Scale developed by Prakash and Bhogle (1995) were administered on 
130 Hindus (89 male and 41 female). They were drawn from different temples situated in 
Aligarh and Agra districts of U.P. Data was analysed by using Pearson product moment 
correlation to examine the relationship between the scores obtained on the spiritual practices and 
psychological well-being scales. The Significant positive relationship was found between 
spiritual practices and psychological well-being among Hindus. 



Keywords: Spiritual Practices, Psychological Well-Being, Hindus. 

Spirituality is a salient feature in the conceptualization of well being among the people of Asia. 
Now and these days due to better living conditions and increased life expectancy the problems of 
human life are rising day by day. The increasing process of urbanization, industrialization and 
modernization is ushering changes in the overall human well-being. The main objective of 
present study is to make human life happy and pleasant though performing spiritual practices. 

Spiritual Practices 

In India the terms- spiritual practices and religious practices are used interchangeably. Spiritual 
practices are also known as religious practices, rituals or spiritual/religious exercises. Spiritual 
practices are the actions or activities related to the spirituality/religiosity like prayer, yoga, 
meditation, recitation of religious literature or scriptures, visiting holy shrines, singing or 
listening psalms, hymns and chanting or enchanting mantras etc. spiritual practices are usually 
practiced by the spiritual/religious people for achieving many purposes like cultivating 
spirituality, enhancing holistic well-being, gaining peace of mind, finding meaning and purpose 
in life and also for giving positive direction to the human life. 
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Psychological well-being 

According to Sinha (1990) it is difficult to define psychological well-being. It has been taken to 
consist of desirability or discomfort and from any disturbance of mental functioning. It is 
somewhat a malleable concept which has to do with person’s feelings about his/her daily life 
activities and experiences, and these feelings may range from extreme negative mental states or 
psychological strains (such as depression, worry, anxiety, frustration, unhappiness, 
dissatisfaction and emotional exhaustion) to more positive states (such as positive mental health 
of joy, satisfaction, happiness and the like) which has been identified as positive mental health, 
which are not only the simple state of “absence of’ worry or unhappiness, but also are the states 
which relate one to sound mental health and include favourable self-esteem and success (Jahoda, 
1958; Warr, 1978). 

Spiritual practices and Psychological well -being 

Although ample numbers of studies have been conducted on spiritual practices in relation to 
well- being, here we cite some studies on the relationship between spiritual practices and 
psychological well-being. 

Maltby, Lewis and day (1999) conducted a correlational study on a sample of 474 UK students 
(251 males, 223 females) to examine the role of religious acts within the relationship between 
measures of religious orientation and psychological well-being. Found a number of significant 
correlations between measures of religiosity and psychological well-being, a multiple regression 
analysis using identifiable religious components suggests that frequency of personal prayer is the 
dominant factor in the relationship between religiosity and psychological well-being. 

A study conducted at Duke University revealed that religious activities, attitudes, and spiritual 
beliefs were more strongly prevalent in older hospitalized patients and were positively associated 
with better psychological and physical health, greater perception of social support than younger 
hospitalized patients. Furthermore, patients who categorized themselves as neither spiritual nor 
religious tended to have greater medical co morbidities (Koenig, George and Titus, 2004). 

Rissell, Miller, Lioyd and Williams (2014) conducted a study to examine the effects of Bi kr am 
Yoga on two aspects of psychological well-being: core self-evaluation (CSE) and life 
satisfaction. Findings of the study suggested that life satisfaction and CSE each improved over 
the course of the intervention. It is likely that the well-known effects of participating in intense 
physical exercise also contributed to improvements in psychological well-being. 

Greenfield, Vaillant and Marks (2007) Examined whether formal religious participation and 
daily spiritual experiences are independently and equally associated with diverse dimensions of 
psychological well-being (negative affect, positive affect, purpose in life, positive relations with 
others, personal growth, self-acceptance, environmental mastery, and autonomy). Data came 
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from 1,801 respondents in the 2005 National Survey of Midlife in the U.S. (MIDUS). Results of 
the study suggest that daily spiritual experiences and formal religious participation are linked in 
separate and non-equal ways with psychological well-being. 

Maselko and Kubzansky (2006) investigated the independent linkages of religious participation 
and spiritual experiences with several aspects of psychological well-being using the data from 
respondents in the 1998 General Social Survey (with a mean age of 44.67 years). Results 
indicated that who report weekly religious participation and having a daily spiritual experience 
were both independently associated with higher levels of global happiness. Also among both 
males and females, weekly religious participation — but not daily spiritual experience — was 
associated with lower levels of psychological distress; and among males only, weekly religious 
participation was associated with higher levels of life satisfaction. 

Mirola (1999) found that higher level of religious involvement was associated with fewer 
depressive symptoms among females, but not among males; and Norton and colleagues (2006) 
found that the higher level of religious involvement was associated with decreased likelihood of 
depression among females, but increased likelihood of depression among males. 

Now, on the basis of the above cited research studies it should be clear that spiritual practices 
directly or indirectly affect the psychological well-being of the people who perform 
spiritual/religious practices regularly in the positive manner. So, on the basis of these studies it 
can be predicted that those people who tend to engage in the spiritual/religious practices are 
more likely to be psychologically well. To test this hypothesis the present study has been 
conducted to test whether the spiritual practices and psychological well-being are positively 
related among Hindus also or not. 



OBJECTIVE 



The objectives of the present study were as follows: 

1. To examine the relationship between spiritual practices and psychological well- 
being among over all sample and gender-wise. 

2. To examine the relationship between the dimensions of spiritual practices in 
relation to psychological well-being among over all sample and gender-wise. 



HYPOTHESIS 



On the basis of the aforementioned objectives following alternative hypothesises were 
formulated: 

1. There will be significant relationships between spiritual practices and psychological 
well-being among over all sample and gender-wise. 

2. There will be significant relationships between the dimensions of spiritual practices 
and psychological well-being among over all sample and gender-wise. 
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METHODOLOGY 



PARTICIPANTS 

Participants for the present study were 204 Hindu religious devotees (127 Males and 77 
Females). They were randomly selected from different temples situated in Aligarh and Agra 
districts of U.P. Mean and SD of the age of total and gender-wise participants were 34.40 and 
13.66, male= 37.09 and 14.27 and, female= 30.00 and 11.35 respectively. 

MEASURES 

In the present study two scales were used in order to collect the data from Hindu religious 
devotees about their spiritual practices they perform and psychological well-being they have. 

1. Spiritual Practices Scale-Hindus: 

Spiritual Practices Scale-Hindus (SPS-H) developed by Singh and Husain (2015) was used in 
this study. The SPS-H assesses spiritual practices performed by Hindu religious devotees. The 
SPS-H consisted of 15 items (11 items along a 5-point Likert scale and 4 items along a 3-point 
Likert scale). It is a three dimensional scale namely: 

Positive Transformation: This dimension consisting of 6 items (1, 2, 8, 9, 11, and 14). 
Self-purification: This dimension consisting of 4 items (7, 10, 12, and 13). 

Expanding Awareness: This dimension consisting of 5 items (3, 4, 5, 6, and 15). 



The Chronbach’s alpha reliability was = 0.85 (n = 597). Validity of the scale was determined by 
calculating the percent of variance (factorial/ construct validity) construct validity was 53.43. 

All items of the SPS were scored in the positive direction i.e. from 5 to 1 and 3 to 1 according to 
the items. Minimum and Maximum scores ranges from 15 to 67 in the scale. The higher the 
scores, the more the subjects tend to engage in spiritual practices along the dimensions described. 
In the present study, Hindi version of the SPS-H was used. 

2. Psychological Well-Being Scale: 

Psychological well-being Questionnaire developed by Bhogle and Prakash (1995) was used to 
measure Psychological well-being. The questionnaire contains 28 items with a forced choice 
(Yes/No) format. The maximum possible score is twenty eight and minimum is zero. High score 
indicates higher level of psychological well-being. In the tool, 10 statements (4, 5, 6, 10, 12, 14, 
15, 16, 21 and 24) are negatively keyed (score 0 for Yes and 1 for No) and the remaining 18 
statements are positive (score 1 for Yes and 0 for No). Scores are classified as (0-9) as low 
psychological well-being, (10-20) as intermediate psychological well-being and (21-28) as high 
psychological well-being. 
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The PWB questionnaire consisted of 13 factors including meaninglessness, somatic symptoms, 
selflessness, positive affects, daily activity, life satisfaction, suicidal ideas, personal control, 
social support, tension, wellness, general efficiency and satisfaction. The test - retest reliability 
coefficient is 0.72 and internal consistency coefficient is 0.84. In terms of validity it correlate 
well, both with subjective well-being scale (r = 0.622) and with general well-being measure (r = 
0.484). The authors have reported satisfactory validity of the questionnaire. 

PROCEDURE 

The data were collected individually from the subjects. Prior to data collection, the investigator 
established rapport with the subjects and explained the purpose of the investigation. Subjects 
generally took 10-15 minutes in completing the scales. 

DATA ANALYSIS 

Pearson product moment correlation was used to examine the relationship between the obtained 
scores on Spiritual Practices Scale-Hindus (SPS-H) and on Psychological Well-being 
Questionnaire (PWB) among over all Hindus and gender wise. 



RESULTS AND DISCUSSION 



Table 1: Coefficients of correlation between Spiritual Practices and Psychological Well-being 
among total number of Hindu participants as well as gender wise. 



Participants 


SPS/PWB 


Males (127) 


0.37** 


Females (77) 


0.22 


Total (204) 


0.31** 



**p< .01. 



As it can be seen from Table 1 that the significant positive correlation coefficients were found 
between spiritual practices and psychological well-being (r = 0.31, pc.Ol) in total participants. If 
we look at this relationship gender-wise, it shows that spiritual practices have significant positive 
association with psychological well-being in males (r = 0.37, pc.Ol). On the basis of these 
findings it can be inferred that the more the people tend to engage in the spiritual practices the 
more the possibility that they are psychologically well. So it can be concluded that 
spiritual/religious practices directly or indirectly affect the psychological well-being of the 
people. 

Spiritual Practices Scale- Hindus (SPS-H) has three dimensions including Positive Transformation, 
Self-purification and Expanding Awareness. The following table consists of index of correlations 
between the dimensions of spiritual practices in relation to psychological well-being for total as 
well as gender wise. 
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Table 2: Coefficients of correlation between dimensions of Spiritual Practices (Positive 
Transformation, Self-purification and Expanding Awareness) with Psychological Well-being 
among total number of Hindu participants, and gender wise. 



Participants 


PT/PWB 

r 


Males (127) 


0.38** 


Females (77) 


0.19 


Total (204) 


0.31** 




SP/PWB 


Males (127) 


0.30** 


Females (77) 


0.26* 


Total (204) 


0.29** 




EA/PWB 


Males (127) 


0.30** 


Females (77) 


0.16 


Total (204) 


0.24** 



Note: For, P. T- Positive Transformation, S.P= Self-Purification, E.A=Expanding Awareness, 
*p<.05, **p<.01. 



(a) Positive Transformation and Psychological Well-Being: It may be noted from the 
above table that the coefficient of correlation between positive transformation dimension of 
spiritual practices with psychological well-being was found significant positive at the .01 level of 
significance in Hindu males. The relationship between these variables was also found significant 
at the .01 level of significance in total sample. 

(b) Self-Purification and Psychological Well-Being: It can be seen from the above table 
that the coefficients of correlation between self -purification dimension of spiritual practices with 
psychological well-being were found to be significant at the .01 and .05 levels of significance in 
males, females, and total participants Hindu religious devotees. 

(c) Expanding Awareness and Psychological Well-Being: The coefficients of correlation 
between expanding awareness dimension of spiritual practices with psychological well-being 
were found to be significant at the .01 level of significance in males and total number of Hindu 
religious devotees (cf. Table 2). 

The findings of the present study showed that the relationship between spiritual/religious 
practices and psychological well-being were found to be significantly positive among Hindus. 
On the basis of the findings it can be concluded that people who are involved in observing 
spiritual/religious practices their psychological well-being is high. The findings of the present 
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study can also be supported by some of the earlier studies (Greenfield, Vaillant, & Marks, 2007; 
Koenig, George, & Titus, 2004; Maltby, Lewis, & Day, 1999; Maselko Kubzansky, 2006; 
Rissell, Miller, Lioyd, & Williams, 2014). 
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ABSTRACT 



The study investigated the relationship between work motivation and quality of work life among 
garment sector executive employees. Quality of work life conditions and feelings were the 
independent variables of the study. Autonomy, work speed and routine, task related interaction, 
personal growth and opportunity, and work complexity were the sub factors of quality of work 
life conditions. Work motivation was the dependent variable of the study and was defined in 
terms of satisfaction in six areas i.e. dependence, organizational orientation, work group 
relations, psychological work incentives, material incentives and job situation. The study adopted 
convenient sampling method for data collection. The total sample of the study consisted of 31 
executive employees of a major garment manufacturing unit in the city of Bangalore. The 
hypotheses of the study were tested using Pearson’s product moment correlation. Results 
indicate that other than the relationship between few of the sub factors of both variables total 
quality of work life condition and feelings are not related with total work motivation. 



Keywords: Quality of Work Life, Autonomy, Work Speed and Routine, Task Related Interaction, 
Personal Growth and Opportunity, Work Complexity Work Motivation, Dependence, 
Organizational Orientation, Work Group Relations, Psychological Work Incentives, Material 
Incentives, Job Situation 

Motivation is the activation or energization of goal oriented behavior. It is the psychological 
feature that arouses an organism to action toward a desired goal. Work motivation is the force 
that drives an employee to perform well in their job (Aamodt, 2014). Work motivation is highly 
influenced by the external and internal socio- psychological environment an individual is 
working (Agarwal, 1988). Quality of work life is set of favourable conditions and environments 
of a work place that support and promote satisfaction and work motivation (Dhar, Dhar & Roy, 
2006). Employees in organizations are desired to satisfy their psychosocial needs by 
accomplishing various work benefits like financial rewards, job security, growth opportunity, 
status, decision making power, effective feedback on performance etc. When an organization has 
a supportive environment the motivation to work increases, on the contrary if the environment is 
unfavourable and uncontrollable the feeling of helplessness and hopelessness increases which 
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invariably decreases the motivation to work. Workers also feel estranged from their work when 
the work has no inherent meaning in it like monotonous and repetitive job, less control or power 
on deciding their job etc (Saehkin & Lengermann, 1984). 

India is one of the largest Garment manufacturers of the world. Garment sector is also one of the 
largest employment providers of the country. Even though the sector represents huge workforce 
the work environment needs to be developed much more congenial. Because of the tough 
competition in the market the employees are placed under pressure to meet the production 
deadlines set by management (Saha, 2014). Executive employees are the personnel who manage 
the workforce in factories. They are better educated and well informed about many latest human 
resource practices and trends. They also have better opportunity compared to the workers to 
move from one organization to other if they feel the work life as totally uncontrollable. Knowing 
the relationship of quality of work life and work motivation among this cadre of employees 
would be useful to many organizations in garment sector to plan innovative HR practices in 
order to retain and develop their human resources. Present study is carried out with this 
orientation. 

Quality of work life is operationally defined in this study based on quality of work life conditions 
and feelings concept proposed by Saehkin and Lengermann (1984). According to this concept 
quality of work life is viewed both as collections of objective favourable or unfavourable job 
conditions and as collections of subjective feelings of separation and alienation from a person’s 
work self. Autonomy i.e. the freedom of an employee to take independent action on work related 
issues, work speed and routine i.e. the degree of structured and routine nature of work with less 
personal contact, task related interaction i.e. the degree to which the job provides interpersonal 
contacts as a part of the work activity, personal growth and opportunity i.e. the scope of learning 
and growing in the career ladder, and work complexity i.e. the extent to which the job is 
meaningful and interesting are the sub areas of quality of work life conditions. The collection of 
feelings of acceptance and involvement in positive direction and alienation and separation in 
negative direction consist of quality of work life feeling dimension in the study. 

Work motivation in the study is conceptualized based on the definition of Agarwal (1988) where 
he explained the concept as a force which drives and sustains human behaviour in working life as 
a result of feeling of satisfaction in terms of extrinsic and intrinsic need fulfillment. The extrinsic 
and intrinsic need fulfillment is conceptualized in terms of 6 factors namely dependence, 
organizational orientation, work group relations, psychological work incentives, material 
incentives and job situation. 



REVIEW OF LITERATURE 



Unmotivated employees make no effort in their jobs and try to avoid the workplace as much as 
they can. They produce low quality work and leave the organization whenever an opportunity 
arrives (Aketch, Odera, Chepkuto & Okaka 2012). On the other hand, motivated employees 
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produce high quality work and are found to be more involved in their job. Motivation is defined 
as the driving force inside a person which triggers them to action. It emerges out of persons' 
needs, perceived goals, values, intentions and expectations. Two factor theory of Herzberg 
divides motivating factors of work into “hygiene factors” and “motivator factors” (Luthans, 
2010). The Hygiene factors are the dissatisfaction-avoidance factors of the job environment such 
as salary, interpersonal relationships, working conditions etc. Motivator factors are the factors of 
the job that leads to intrinsic satisfaction of an employee such as job content, responsibility and 
advancement etc. Hygiene factors operate primarily as demotivators if they are not present in 
sufficient level but mere presence of it will not increase the motivation. Importantly, the idea is 
to increase the work motivation by improving the attractiveness of the work itself rather than by 
improving the working conditions. Following this theoretical thread from an organization 
development perspective the concept of quality of work life was later introduced (Davis & Trist, 
1972; Warr, Cook & Wall, 1979). It is considered as the philosophy of making the man happy at 
work for enhancing their motivation to work. 

Sinha (1976) explained that modern workers demand jobs that satisfy their inner needs and 
explained quality of work life in terms of content and process theories of motivation. He 
suggested that the prospects of better quality of work life in India need to take care of 
sociological and psychological factors of the workers into account. Based on this perspective 
Karrier and Khurana (1996) examined the relationships between quality of work life and three 
motivational variables i.e. satisfaction, job involvement and work involvement of 491 managers 
from the public, private and cooperative sector industries. The findings revealed that managers 
with higher motivation have higher quality of work life perception. The study also revealed that 
educational qualification of the managers is a significant factor influencing the perception of 
quality of work life conditions. Rathamani and Ramchandra (2013) studied the quality of work 
life conditions of textile workers in Tamil Nadu state of India and found that quality of work life 
factors are contributing to the increase of employees’ productivity. 



METHOD 



OBJECTIVES 

The objectives of the study are stated as follows : 

• To study the relationship between quality of work life conditions and work motivation 
among garment sector executive employees. 

• To study the relationship between quality of work life feelings and work motivation 
among garment sector executive employees. 

HYPOTHESES 

The hypotheses of the study are as follows: 

• There is no significant relationship between quality of work life conditions and work 
motivation among garment sector executive employees. 

• There is no significant relationship between quality of work life feelings and work 
motivation among garment sector executive employees. 
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RESEARCH DESIGN 

The study adopted ex -post facto design. Quality of work life conditions and feelings were the 
independent variables of the study. Autonomy, work speed and routine, task related interaction, 
personal growth and opportunity, and work complexity were the sub factors of quality of work 
life conditions. Work motivation was the dependent variable of the study and is defined in terms 
of satisfaction in six areas i.e. dependence, organizational orientation, work group relations, 
psychological work incentives, material incentives and job situation. 

SAMPLE 

The study adopted convenient sampling method for data collection. The total sample of the study 
consisted of 31 executive employees of a major garment manufacturing unit in the city of 
Bangalore. A detailed description of the sample is provided in table - 1 

Table 1, Socio demographic details of the sample 



Gender Education 






Marital Status 


Males 


Females > Graduation 


Graduation < Graduation 


Married 


Unmarried 


12 

(39 

%) 


19 7 

(61 %) (23 %) 


16 8 

(51%) (26%) 


18 

(58%) 


13 

(42%) 


Income/anum 


Age in years 




Experience 


>Rs. 180000 <Rs. 180000 


> 30 30-50 


<50 


> 5 years 


< 5 years 


19 


12 


- 1 
(64%) ( %) 


2 


18 


13 


(61%) 


(39%) 


(7%) 


(58 %) 


(42 %) 



TOOLS USED 

The tools used for the present study were: 

> Personal data sheet: Personal data sheet was used to collect information about the socio- 
demographic variables i.e. gender, education, marital status, income, age and experience. 

> Work Motivation Questionnaire (Agarwal, 1988): The tool measures work motivation 
in terms of satisfaction in six areas i.e. dependence, organizational orientation, work 
group relations, psychological work incentives, material incentives and job situation. The 
scale is reported to have high item validity, factorial validity and face validity. The scale 
also is reported to have high reliability with reliability coefficient of 0.99 using split half 
method. 

> Quality of work life conditions and feeling scale (Saehkin & Lengermann, 1984): 

The tool consists of two separate measurement instruments on quality of work life 
conditions and feelings. Quality of work life conditions are measured as better standards 
in the areas of autonomy, work speed and routine, task related interaction, personal 
growth and opportunity, and work complexity. The scale is reported to have high validity 
and reliability. 
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PROCEDURE FOLLOWED FOR DATA COLLECTION 

For the purpose of data collection researcher first approached the HR Department of the 
identified garment manufacturing company and collected necessary permissions to conduct the 
study. With the help of the HR Manager of the company list of willing participants for the study 
were identified. Later the researcher personally approached the consumers and after establishing 
rapport explained the purpose of research and their written consent for participation in the 
research was obtained by assuring them that the data is collected exclusively for research 
purpose and would not be used for any other purpose. After assuring them of confidentiality, the 
participants were then asked to answer all the research tools carefully and doubts were clarified 
whenever requested. After making sure that the participants had answered all the items in both 
the tools the completed tools were collected back. The obtained data was then scrutinized, scored 
and analyzed employing appropriate descriptive and inferential statistics. 

DETAILS OF DATA ANALYSES 

Since there is a difference in the measurement scale and number of items between work 
motivation and quality of work life scales the obtained raw scores of the subjects were converted 
into standardized T scores. The converted standard scores were subjected for further data 
analyses. The hypotheses of the study were tested using Pearson’s product moment correlation. 
Details of the analyses are given below. 



RESULTS AND DISCUSSION 



Descriptive details of the study variables are given in table 2. 

Table 2, Descriptive details of the study variables (non-converted raw data) 



Quality of work life 


Mean 


SD 


Work Motivation 


Mean 


SD 


Autonomy 


12.48 


1.99 


Dependence 


27.90 


5.16 


Personal growth & 
opportunity 


14.26 


2.11 


Organizational orientation 


20.26 


4.55 


Work speed and routine 


11.35 


2.64 


Work group relations 


14.65 


2.81 


Work complexity 


12.65 


3.60 


Psychological work 
incentives 


19.00 


3.46 


Task related interaction 


14.00 


2.59 


Material incentives 


15.03 


3.50 


Total Conditions 


64.74 


5.93 


Job situation 


11.68 


2.20 


Total Feelings 


35.61 


5.82 


Total work motivation 


95.06 


14.52 



Table 3, Pearson ’s Product Moment Correlation between work motivation and quality of work life 



Variables 


Pearson’s coefficient 


Total work motivation with 


Quality of work life conditions 


0.08 NS 


Quality of work life feelings 


0.09 NS 


Autonomy 


3.64** 


Personal Growth and Opportunity 


3.42** 


Work Speed and Routine 


-0.21 NS 


Work Complexity 


-0.43** 


Task Related Interaction 


-0.43** 



** = p value significant at 0.01 level, * = p value significant at0.05 level, 
NA = Not Significant 
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According to the results depicted in the above table, total work motivation of the employees were 
found to be not significantly related to either quality of work life conditions or feelings. But a 
detail analysis of the relationship of work motivation with quality of work life factors revealed 
that autonomy and personal growth and opportunity factors of quality of work life was directly 
and work complexity and task related interaction was inversely related to work motivation. 

Autonomy is the freedom of an employee to take independent action on work related issues and 
personal growth and opportunity factor represents the scope of learning and growing in one’s 
career ladder. Work complexity is the extent to which the job is meaningful and interesting and 
task related interaction is the degree to which the job provides interpersonal contacts as a part of 
the work activity. Among the factors correlated, the positive relationship of autonomy and 
personal growth and opportunity with work motivation is well established in the general 
theoretical domain (Hackman & Lawler, 1971; Wall & Jackson 1995; Raduan, Loo, Jegak, & 
Khairuddin, 2006; Rathamani & Ramchandra, 2013; Biswas & Mittar, 2015). 

The result of increase of work motivation with decrease of work complexity is justifiable in the 
context of garment sector. According to Edwards, Scully and Brtek (2000) mechanistically 
oriented jobs are connected with efficiency-related outcomes not with satisfaction related 
outcomes. Indian garment industry is a labour intensive industry and the productivity of a 
supervisory or executive level employee is generally evaluated in terms of their production 
efficiency (more in quantity not in quality). Hence work complexity hold back production 
efficiency, complex work unlike in other sector is a de-motivating factor in garment industry. 
Action manual of International Labour Office (ILO) on improving working conditions and 
productivity in the garment industry (Hiba, 1998) also pointed out the same and proposed the 
need for more job simplification in garment units. Results also indicate that garment sector 
employees are also not expecting more task related interactions. Rathamani & Ramchandra, 
(2013) found that Job freedom is a factor highly related with quality of work life of textile sector 
employees in Tamil Nadu a state of Indian Union. Hence textile and garment sector employees 
prefer more freedom in their work, task related interactions if it is forcefully implement may 
have inverse effect on employee motivation. 

Since few of the quality of work life factors were found to be significantly related with work 
motivation a further in depth analysis was conducted between work motivation factors and 
quality of work life factors. 

Details of the analyses are given in table 3. 
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Table 3, Pearson ’s Product Moment Correlation between work motivation and quality of work 
life factors 



Variables 


Pearson’s 


Variables 


Pearson’s 




coefficient 




coefficient 


Dependence with 




Intrinsic motivation with 




Quality of work life conditions 


" 0.18 NS 


Quality of work life conditions 


” - 0.23 


Quality of work life feelings 


0.19 NS 


Quality of work life feelings 


0.01 


Autonomy 


0.68 ** 


Autonomy 


0.34 


Personal growth and opportunity 


0.43 * 


Personal growth and opportunity 


0.07 


Work speed and routine 


-0.16 NS 


Work speed and routine 


-0.17 


Work complexity 


-0.38 NS 


Work complexity 


-0.23 


Task related interaction 


-0.38 NS 


Task related interaction 


-0.25 


Organizational Orientation with 




Material Incentives with 




Quality of work life conditions 


" -0.15 NS 


Quality of work life conditions 


” -0.07 


Quality of work life feelings 


0.12 NS 


Quality of work life feelings 


-0.12 


Autonomy 


0.51** 


Autonomy 


0.37* 


Personal Growth and Opportunity 


0.96 NS 


Personal Growth and Opportunity 


0.22 


Work Speed and Routine 


-0.36* 


Work Speed and Routine 


-0.09 


Work Complexity 


-0.45* 


Work Complexity 


-0.42* 


Task related interaction 


-0.46* 


Task related interaction 


-0.10 


Work Group Relations 




Job Situation with 




Quality of work life conditions 


" 0.19 NS 


Quality of work life conditions 


” -0.05 NS 


Quality of work life feelings 


0.07 NS 


Quality of work life feelings 


-0.13 NS 


Autonomy 


0.63** 


Autonomy 


0.43* 


Personal Growth and Opportunity 


0.39* 


Personal Growth and Opportunity 


0.42* 


Work Speed and Routine 


-0.72 NS 


Work Speed and Routine 


-0.11 NS 


Work Complexity 


-0.23 NS 


Work Complexity 


-0.31 NS 



According to the results described in the above table dependence, work group relations and job 
situation factors of work motivation were found to be directly related with autonomy and 
personal growth opportunity factors of quality of work life conditions. This indicates that those 
employees’ who are experiencing more independence and growth opportunities in the 
organization have high trust and confidence on people in the work and are highly motivated to do 
the work with the support and cooperation of their colleagues and immediate supervisors and are 
concerned over the situational aspects of the job. Organizational orientation and material 
incentive factors of work motivation were also found to be positively related with autonomy. 
This indicates that employees who are experiencing more autonomy in their work place are 
expecting more material incentives and are more oriented towards the organization. The result 
also depicts an interesting finding that material incentive factor of work motivation is negatively 
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related with work complexity. This indicates that employees who are experiencing less work 
complexity in the organization are more motivated by monetary rewards than their counterparts. 

Work motivation is a multi-dimensional construct influenced by the “intrinsic” and “extrinsic” 
factors (Cimete, Gencalp & Keskin, 2003). Employees’ perception of their work environment is 
determined by their motivational needs as well as the material and social factors present in the 
organization (Parker, Wall & Cordery., 2001). So in an urban place like Bangalore where life 
demands are high it is not a wonder that the perception of autonomy, personal growth 
opportunity and work complexity is related with their dependence needs, work group relations 
and job situation. 



FINDINGS OF THE STUDY 



• Quality of work life condition and work motivation is not significantly related among 
garment sector executive employees. 

• Quality of work life feeling and work motivation is not significantly related among 
garment sector executive employees. 

• Even though total quality of work life condition is found to be not related with total work 
motivation among garment sector executive employees few of its sub factors like 
autonomy, personal growth and opportunity, work complexity and task related interaction 
were found to be related with work motivation. 

• Further analyses revealed that autonomy, personal growth opportunity and work 
complexity factors of quality of work life is related with dependence, work group 
relations and job situation factors of work motivation among garment sector executive 
employees. 



CONCLUSION 



In this research, the investigator has studied about the work motivation and quality of work life 
among garment sector executive employees. Even though a correlation is not found between the 
total score of these two variables the relation between its sub factors reveals the importance of 
considering material and social factors to motivate employees while designing work in Indian 
garment sector. 
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ABSTRACT 



With the constant media attention that cultism receives today, people want to know “to what 
extent do destructive cults’ leaders employ mind control techniques to recruit members in order 
to achieve their aims?” The research question was developed and inspired by several books and 
television shows focused on cults. This research question was then investigated by evaluating 
numerous researches found in online libraries, journals, podcasts, and books. The researches 
were then compiled and important notes were marked. All the key definitions are mentioned as 
well as limitations of the research methods used in order to assess cults. In order to holistically 
address the question all the three levels of analysis were used: biological, cognitive, and 
sociocultural. The concepts are further clarified with explaining two major exemplar cults: 
Peoples Temple and Heaven’s Gate. The essay concludes that though there are some possibilities 
where mind control may be employed with admirable intentions, most of the evidence suggests 
otherwise. Moreover, individuals lose their identity in the cults. They are trained and conditioned 
and degraded from humans to mere pets. Cult leaders rob their members of the one thing that 
makes them human by entirely controlling them: higher cognitive thinking. All of them share 
one major trait: their need to control anything and everything. In terms of dependency, it is a 
two-way relationship since the members are dependent on the leader and the leader is dependent 
on the members as his/her power stems from the members’ vulnerability. Finally, to answer the 
research question it could be said that to a large extent destructive cults’ leaders employ mind 
control techniques to recruit members in order to achieve their aims. 



Keywords: Leaders Employ, Mind Control, Techniques 

We are constantly exposed to media that is notorious for stretching the truth. Regardless, the 
same media is responsible for informing us of the events occurring around the world. It is the 
irreplaceable means to our knowledge, but we must not fall prey to the illusion by blindly 
trusting this infamous method of communication. Either the final outcome it prints and advertises 
can be valid, reliable or the complete opposite. It can also be a mixture of both; this may be more 
frustrating and frightening than both of the above. 
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This trust issue brings us to a topic that is compelling the media to publish articles and as a result 
encouraging the audience to ask questions. There are movies, newspaper articles, television 
shows, books, etc. focused on cults and its scandalous practices of mind control. In other words, 
people want to know “to what extent do destructive cults’ leaders employ mind control 
techniques to recruit members in order to achieve their aims?” Before attempting to answer the 
question, it is important to define mind control and cults. 

Mind Control 

Mind control, brainwashing, and coercive persuasion are all interchangeable terms. Unlike what 
people assume and as Philip Zimbardo words it, mind control is “neither magical nor mystical, 
but a process that involves a set of basic psychological principles” (Zimbardo, 2002). Moreover, 
Martyn Carruthers sums up coercive persuasion as an attempt to “force people to change beliefs, 
ideas, attitudes, or behaviors using psychological pressure, undue influence, threats, anxiety, 
intimidation, and/or stress.” 

In other words, mind control is employed in order to manipulate people. Why is mind control 
used; what do the practitioners aim to achieve through mind control? How is it practiced? Is it 
advantageous for both parties and does it harms the patient while benefiting the practitioner? 
What lies in the aftermath of mind control? All these questions should be considered before 
making any rash judgments. Nevertheless, the amount of evidence proving the detrimental 
effects of mind control overpowers that of the beneficial effects. The media appears to be 
emphasizing the negative side of mind control. Perhaps, it is with good reason since most human 
beings need to establish a sense of control. Some do it in a healthy manner while others tend to 
fall towards the extremes that not only harm them but also those around them. Destructive cult 
leaders are not the only people using mind control techniques to reach their goals. There are 
cases outside cultism related to mind control. Ruth’s (the name is a pseudonym) dreary story 
described below demonstrates the darkest side of mind control. 

Glenn Ross Caddy performed a case on “family pathology and the creation of madness.”This 
study clearly indicates how Ruth’s belief system was manipulated by a man and to what extent. 
Moreover, the factors involved in making her vulnerable such as high levels of stress, chronic 
sleep disruption, progressively evolving shared delusional disorder, emergence of hypnogogic 
phenomena, and the repetitive notion of God’s messages to her are also detailed. She was 
manipulated to such an extent that she started to experience auditory hallucinations. As a result, 
she murdered her own baby under the assumption that God was testing her. The complex 
interplay between family dynamics and religious beliefs inculcated during childhood is also 
shown (Caddy, 2012). 
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Participation of several variables in Ruth’s descent into madness is evident. These variables can 
be used to promote mind control. The Cult Information Centre lists the following as methods of 
mind control: 

• hypnosis (frequently disguised as relaxation or meditation), 

• peer group pressure (the strong necessity to belong to a community suppresses any 
doubts), 

• rejection of old values (to increase the acceptance of new values introduced), 

• met communication (subliminal messages are engraved by highlighting certain key words 
or phrases in long and puzzling speeches), 

• verbal abuse (to desensitize), 

• sleep deprivation (to increase vulnerability), 

• fatigue (to increase vulnerability), 

• dress codes (eradicating individuality by introducing a dress code for the whole group), 

• financial commitment (to make the victim more dependent on the cult) 

• finger pointing (finding faults in the outside world and other cults and hence, creating an 
illusion of righteousness) 

• flaunting hierarch (the promise of advancement, power and salvation to promote the 
leader’s authority) 

• isolation (physical separation from the loved ones) 

• guilt (exaggerating the sins) 

• fear (physical and emotional threats) 

• replacing relationships (pre-cult relationships are destroyed and new convenient 
relationships are forged) (Sunday Mercury, 1998) 

The example featuring Ruth mentioned previously highlights that some traits such as high stress 
levels make people increasingly vulnerable to mind control. The more vulnerable the victims are, 
the stronger is the influence of mind control techniques. The extent to which destructive cults’ 
leaders use some of the mind control techniques to recruit members is discussed later. 

Cults 

“A cult is a group or movement exhibiting a great or excessive devotion or dedication to some 
person, idea, or thing and employing unethically manipulative techniques of persuasion and 
control designed to advance the goals of the group’s leaders to the actual or possible detriment of 
members, their families, or the community.” This is one of the definitions accepted by the 
International Cultic Studies Association. 

The age-old question of how to decide what is ethical is relevant here. Which mind control 
techniques are considered unethical and why? Perhaps the fact that members do not give an 
informed consent to be manipulated holds the answer to this, but then what should be included in 
an informed consent? Moreover, the moral and ethical standards would deviate as me move from 
culture to culture. 
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Significance 

According to Paul Martin, “the most conservative estimates based on a number of surveys are 
that 185,000 Americans alone join a destructive cult each year. Of those 185,000, at least 25% 
will suffer enduring irreversible harm that will effect their ability to function adequately in the 
emotional, social, family, and occupational domains.” Furthermore, other countries also have 
similar rates of people joining destructive cults observed in the United States of America 
(Martin, 1996). 

Would answering the extended essay research question solve anything? Is it an attempt to 
understand the unknown, to eradicate the fear of the unfamiliar? Would comprehending the 
mechanisms of terrorist cults help the government to predict their moves? Is it nothing more than 
a game of chess at a legendary level? Is it a plea to encourage the rehabilitation of those under 
the influence of cults? Would former cult members benefit from the researches and 
investigations done on the topic? Should mind control be banned or is it valuable in medicine 
and psychiatry? Are cults purely evil or do overlapping shades of grey exist? Answering such 
questions may help establish how urgent it is to address the issue of cultism. 

Although it is important to define cults, it is more important to understand the techniques 
employed to change people’s belief systems. Such mind control methods are not only employed 
in cults, but also in politics, churches, sales, therapy, etc. If applied with the intention to cure 
rather than manipulate, these methods could be quite useful. These techniques pose problems 
when they are used without the knowledge of the person being treated. It makes the person more 
vulnerable (Malcolm, 2012). This being said, the fact that beneficial methods of mind control 
may not be equally effective in medical environments if the person being treated is aware of 
them should be taken into account. Also, a person with an abnormal disorder may be unable to 
understand the importance of such treatment recommended by the psychiatrist. Perhaps, the 
consent of a relative or friend could solve this problem. 



RESEARCH METHODS 



Since the answer to the extended essay question is based on researches published online, in 
journals, etc. it is important to be able to criticize them thoroughly. In order to efficiently 
evaluate the studies based in destructive cults, their reliability and validity needs to be measured. 
Distinct criteria would be required to assess the reliability and the validity. The problem lies in 
forming these criteria. 

For example, researchers may define the term “cult” differently compared to other researchers, 
and this would lead to the investigation of different types of groups. Furthermore, the “dynamic 
relationship” between cults and the society they reside in would result in “varying levels and 
types of destructiveness” in the cultic groups identified for the purposes of research. The 
ambiguity involved in the definition of cult decreases the validity and the reliability of such 
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studies. Psychologists and psychiatrists face the same difficulties during diagnosing an abnormal 
disorder. 

One may try to propose a universal definition of cults in order to eradicate this particular 
problem, but the sociocultural elements would deem this impossible. Norms in one culture may 
not be regarded as norms in another culture. For this reason, conclusions of any one study cannot 
be applied to the general population and would guide further research at best. 

The benefits and drawbacks of the methods used to study cults should be known in order to 
evaluate the studies properly. Questionnaires and psychological tests have the benefits mentioned 
below: 

• exposure to same stimulus for all members, 

• dispensing measures is easy and economical, 

• quantifiable data can be collected, and 

• comprehensively researched psychological tests supply standardized norms that can help 
while comparing members. 

At the same time they have some significant downsides. These include: 

• their retrospective nature may give rise to responses of faulty or reconstructed memories 
(reconstructive nature of memory has been thoroughly researched by psychologists), 

• their self-report method may lead to answers that show psychological factors that 
enhance the members’ tendency to respond inaccurately or in a biased manner, 

• they may not consider subdued variables like ambivalent motivations, and 

• it is likely that they fail to measure what they appear to measure, especially if meticulous 
psychometric testing has not been done. 

The controversies originating due to cults stem from three principle subjects that influence all 
human beings including trained scientists. These are: 

• psychological autonomy, 

• religion, and 

• politics. 

Moreover, the criticisms of cults infer: 

• the human mind can be easily manipulated, 

• some groups known for their psychotherapeutic, political, and religious affiliations can be 
detrimental, and 

• the status quo should be defended against cults’ predatory nature (Langone, n.d.). 

This brings us to topics that could be investigated further and studied empirically. They include 
answering questions such as: 

• How can one identify groups that are likely to have detrimental effects on the society? 

• What is the procedure to evaluate environments of cults empirically with regard to 
aspects of mind control? 
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• How can one evaluate the magnitude and nature of injuries that members (former and 
current) are likely to experience? 

• How often is mind control used in cults? 

• How often members within and across different cults are harmed? 

• What number of existing cults is probable to inflict harm? 

• What number of people is recruited? 

• What number of cult members has been traumatized (physically or mentally)? 

• What is the efficiency of remedial attempts? (Langone, 1999) 

Clearly, all the questions cannot be answered in one go. With time, the questions as well as 
answers may change or develop. 

Three Levels of Analysis 

In order to evaluate the research question holistically, it is essential to consider all the three 
levels of analysis: cognitive, sociocultural, and biological. 

Cognitive Level of Analysis 

According to Nishida in 1995, members believe that their decision to join a cult was purely a 
result of free will and no coercion whatsoever. Mind control is described as either temporary or 
permanent cognitive manipulation. It is assumed to be a behavioral-compliance method that 
forces the recipients to accept significant alterations in their belief systems. Therefore a cult 
leader’s aim to enforce compliance in his/her cult members is fulfilled. Nishida also investigated 
how the recruits’ belief system is altered. He performed an empirical study and used data 
collected from two hundred and seventy two former members of a religious cult through 
questionnaires. The following were evaluated: 

• content analysis of the principles led down by the leader in the cult’s publications 

• videotapes of the same principles being taught, 

• recruiting and seminar manuals, and 

• complementary interviews of former cultists. 

Nishida’ s findings of 1994 suggest that leaders instill new belief systems based on the five 
schemas stated below: 

1. ideas regarding seeking the purpose of one’s life 

2. notions of an ideal individual, society, or world 

3. planned actions that are believed to be right or moral by the individual (ethical beliefs 
makes one susceptible to mind control because they can be altered; members are 
punished when they question authority or the reliability of beliefs that are sold as 
knowledge), 

4. ideas of causal relationships in which laws of nature are dictated by history (an 
epistemologist may question the validity of such assumed historical facts) 

5. the leader or authority decides what is right and what is wrong. 
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Further content analysis indicates that restructuring the members’ belief systems involves 
substituting the old values with new values. In addition, Nishida investigated the factors involved 
in retaining members and also recruiting more members through employment of mind control 
techniques. Factor analysis was used in order to evaluate the surveys. Situational factors that 
changed and retained the belief systems of members are given below: 

• limited freedom, 

• restraining sexual activities, 

• fatigue, 

• prohibition of contacting non-members 

• punishments 

• rewards 

• time sensitive tasks and related stress 

Moreover, studies also showed four forms of complex psychological factors that achieve the 
same purpose. These comprise of: 

1. behavior manipulation, 

2. information-processing manipulation, 

3. group-processing manipulation, and 



4. physiological-stress manipulation. 

The following table explains the first two factors and related aspects in detail. 



Behavior manipulation 


Conditioning 


The members were conditioned; they were rewarded when they 
fulfilled a particular task and were punished (physically and 
mentally) when they failed to do so. The punishment gives rise 
of anxiety levels. 


Self-perception 


When a member is given a job in the group, his/her behavior 
and attitude towards the group is affixed. 


Cognitive dissonance 


The face strenuous condition and are prohibited access to 
personal luxuries such as time, money or association with non- 
members. As a result, they are vulnerable to strong cognitive 
dissonance. 


Information-processing manipulation 


Gain-loss effect 


The metaphorical pendulum between positive and negative 
perceptions of the cult becomes biased and leans more on the 
positive side after the membership. 


Systemization of 

belief-systems 


Beliefs are strengthened even when contradictory evidence 
proves otherwise. Members relate their every experience to one 
or the other principles taught by the cult leader. 


Priming effect 


Similar to how rehearsal forces a particular piece of information 
from short-term memory into long-term memory, repetitive 
lectures, music, prayers, and chants reinforce specific beliefs 
and take information processing in a particular direction. 


Threatening messages 


A human being’s tendency of selfish behavior is utilized by this 
phenomenon. Intense terror of personal harm is instilled by 
threats of supernatural power, nuclear war, etc. 
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Sociocultural Level of Analysis 

Group-processing manipulation consists of the following factors (the behavior of group 
members is outlined for each factor): 



Selective exposure to 
information 


They avoid negative evaluations; they seek positive feedback 
after they are committed to the group. 


Several members keep living in the location where they used to 
live before joining the group. 


New recruits are prohibited from making contact with people 
not involved with the group; they are also not allowed access to 
external media. 


Social identity 


They want to be accepted among the group members; they see 
each other as elite trying to achieve redemption for humankind. 


They perceive external critics as evil or morally wrong or 
consider them ignorant. 


This mob mentality allows the manipulators to arouse rash 
group behavior. 



Biological Level of Analysis 

Physiological stress factors promote inhibitions within the group. Physiological stress can be 
evoked by the following situations: 

• acute need to attain group goals, 

• fear of punishment, 

• routine group life, 

• channeling sexual drive into exhausting labor, 

• sleep deprivation, 

• undernourishment, 

• prolonged prayer and/or meditation. 

According to the research performed by Kimiaki Nishida, the implementation of psychological 
manipulation for matters of mind control has two critical repercussions: 

1. As evident by cases of mass suicide in cults, one of the outcomes can be antisocial 
behavior of lethal heights, and 

2. The other factor involved in the aftermath is post-exit psychological instability. 

This is often observed in members who have left a cult. 

Nevertheless, the second repercussion is open to debate since it could be a result of abusive cult 
methodology or coercive exit stresses like deprogramming. Nishida and Kuroda used surveys of 
one hundred and fifty seven former members’ two cults: the Unification Church and Aum 
Synrikyo. They employed a method called factor analysis to evaluate the collected data. Results 
revealed that these factors can be categorized into the following groups: emotional, interpersonal, 
and mental distress. The factors are listed below: 
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• susceptibility to depression and anxiety, 

• diminished self-esteem, 

• repentance, 

• problems in retaining social relationships, 

• Recallingthe ways of the cult and associated feelings, 

• Unease and fearfulness of sexual contact, 

• emotional insecurity, 

• hypochondria, 

• Covertness of cult life, and 

• Rage directed towards the cult. 

Similar conclusions are evident in previously performed American studies on the same issue 
(Nishida, 2005).Nishida’s studies also validate that gender differences exist in the post-exit 
recovery process. If measured immediately once they leave a cult, one would find that the 
distress and anxiety levels are higher in women compared to men. Nevertheless, Nishida also 
observed that women fully recovered faster than men. Moreover, non-professional counseling is 
effective with some forms of distress like helplessness and anxiety. On the contrary, treatment of 
self-reproof and repentance is not very effective. 

Examples 

It is fascinating how the story of pied piper and his followers could be applied to the concept of 
mind control. The leader leads the followers to their downfall. Both the pied piper and the cult 
leaders share this quality. The most charismatic leaders commanded cults like Peoples Temple 
and Heaven’s Gate. 

Peoples Temple 

Jones manipulated his followers and ultimately organized a ritual of mass suicide and murder. 
Jones used “sex to manipulate, seduce, blackmail and dominate members of the Peoples 
Temple.” He “ordered beating of homosexuals, forced men and women to strip in public and had 
a secretary arrange sexual liaisons with men as well as women.” Mile Cartmell, a former 
associate minister at the Temple, states, “everyone had to say they were a homosexual or a 
lesbian” and that “Jones realized the power of sex in destroying stable family relationships.” In 
this manner, pre-cult relationships are destroyed while new convenient relationships are forged. 
Clearly, isolation played a major role here with peer group pressure. Jones encouraged rejection 
of the member’s old values in order to increase the acceptance of new values introduced. 

Some cults practice communal living but in Peoples Temple, Jones made himself the only 
legitimate object of sexual desire.” When asked “why he had sex in this way”, Jones replied that 
he had to as it focused the followers’ interest on him. Cartmell also states that Jones boasted to 
engage in sexual intercourse for up to six hours at a time because “it totally obliterates” the 
personalities of his partners. Moreover, he believes that “Jones provided underage girls to male 
followers to compromise them.” Up to six hours of sex would ensure the element of fatigue in 
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mind control that increased the victim’s vulnerability. A1 Mills, former chairman of People’s 
Temple membership, mentioned that Jones demanded homosexual and adulterous actions from 
the followers since they were easily manipulated or blackmailed when they exhibited feelings of 
guilt. With blackmail also come emotions such as fear (The Washington Post, 1978). 

Reverend Jim Jones evidently used at least nine out of the fifteen techniques of mind control 
outlined by the Cult Information Centre: peer group pressure, rejection of old values, fatigue, 
finger pointing, flaunting hierarch, isolation, guilt, fear, and replacing relationships. 

Heaven’s Gate 

Steven Hill, former member of Heaven’s Gate, feels responsible for letting his wife Yvonne 
McCurdy-Hill fall into the clutches of the cult leader Marshall Herff Applewhite. She died due to 
her involvement with the cult. They had abandoned their four children in order to join the cult. 
Moreover, McCurdy-Hill donated $14,000 that she had saved for retirement. This ensured that 
she was financially dependent on the cult. Steven Hill described the Heaven’s Gate leader as “a 
cold, calculating, manipulating” hypocrite. 

Applewhite created an illusion of free will. The members were free to leave if they wished, but 
there was a lot of pressure to stay. The role of peer group pressure is apparent here. The 
following slogan was often repeated: “Break your ties to this world.” The slogan itself is a form 
of metacommunication. It also encourages rejection of old values, isolation, and replacement of 
relationships (Vick, 1997). 

Applewhite used at least eight of the fifteen techniques of mind control outlined by the Cult 
Information Centre: peer group pressure, rejection of old values, metacommunication, financial 
commitment, finger pointing, flaunting hierarch, isolation, and replacing relationships. 

Personal Response and Conclusion 

The concept of cultism is neither entirely evil nor fully good. It resides in shades of grey rather 
than black or white. Nevertheless, though there are some possibilities where mind control may be 
employed with admirable intentions, most of the evidence suggests otherwise. In other words, 
mind control may have potential to be used virtuously, but it has higher potential to be misused. 
It is only human nature to abuse power. Moreover, mind control violates one of the basic human 
rights that are acknowledged universally: the right to liberty. 

In order to answer “to what extent do destructive cults’ leaders employ mind control techniques 
to recruit members in order to achieve their aims?” we have considered the research methods 
used, biological, cognitive, and sociocultural levels of analysis. It is important to note that one 
question gives rise to numerous others and that all questions cannot be easily answered. 
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The phrase “to what extent” could be evaluated mathematically if all the mind control techniques 
are known and listed. For example, if there are a total of fifteen mind control techniques, then 
considering that Reverend Jim Jones used nine of them it could be said that he employed 60% of 
mind control techniques. This, of course, brings forth another issue: how much of each mind 
control technique was employed? Moreover, each recruit may be treated differently. Some may 
be easily controlled while others may have proven to be comparatively more difficult to control 
or manipulate. This is where estimates or averages could be calculated. 

Individuals in the cults do not hold significance. They may be strong together, but they are a part 
of the mob. They lose their individual identity. They become highly dependent on their leader 
and are left at his or her mercy entirely. They may as well be called hypocrites since as a group 
they may be different compared to other people outside the cults but all members of the same 
cult are the same. They are trained and conditioned, not very different to how Pavlov 
experimented with dogs. This implies that the members are forced to morph their identities to 
that of mere pets. What makes humans different from other animals is their high cognitive 
thinking. Cult leaders rob their members of the one thing that makes them human. 

Cult leaders become what they are either due to past trauma or due to an onset of some 
psychological disorder. All of them share one major trait: their need to control anything and 
everything. It is almost as if they are addicted to power and constantly needing more. The 
members of the cult are dependent on the leader while the leader is dependent on the power. This 
suggests that the leader is also highly dependent on the members since the power lies in the 
members’ vulnerability. Therefore, it is a two-way relationship. Finally, to answer the research 
question it could be said that to a large extent destructive cults’ leaders employ mind control 
techniques to recruit members in order to achieve their aims. 
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ABSTRACT 



The major aim of the study was to find out spiritual intelligence among graduate students. A total 
of 60 students; 30 males and 30 female students were selected using non probability purposive 
sampling technique. The age range of all the subjects was between 19-24 years. All the subjects 
were assessed on the Spiritual Intelligence Self Report Inventory (SISRI- 24) to analyze the 
spiritual intelligence of both the groups of students. Descriptive analysis of the data was done to 
obtain Mean and Standard Deviation. Independent sample t-test was used to find out the 
significant difference between the performance of boys and girls on different spiritual dimension. 
The findings of the study revealed that there is no significant difference between male and 
female students on Conscious State Expansion, Critical Existential Thinking, Personal Meaning 
Production and Transcendental Awareness of Spiritual Intelligence Self Report Inventory 
(SISRI-24). The study concluded that there is no gender difference on spiritual intelligence. 



Keywords: Spiritual Intelligence, Graduate Students 

Today the field of psychology has shown the tendency towards the spiritual dimensions and 
wide horizons for extended research has spread that can reflect the profound influence of 
spiritual forces on the human body and mind and makes clear the importance of spiritual 
intelligence. Spiritual approaches to health and sciences, for researchers and mental health 
professionals have recently been emphasized. Some research studies have paid to the effect of 
spirituality on the overall health of the individuals. Mental health professionals have recognized 
the power of spiritual intelligence, some of which are defined as capacity to feel, understand and 
present the highest part of themselves, others and the world around. 

Spirituality is derived from the Latin word "Spirare" meaning to breathe. Spirituality is inherent 
aspect of human nature and essence of our existence so it draws attention of many theorists as 
the source of all thoughts, feelings, values and behavior. 

Spiritual Intelligence (SQ) 

According to Webster’s dictionary the word "Spirit" defines as “the animating or vital principle: 
that which gives life to the physical organism in contrast to its material elements: the breath of 
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life”. Wigglesworth et al., (2012) defines spiritual intelligence as “the ability to behave with 
wisdom and compassion, while maintaining inner and outer peace, regardless of the situation”. 

Emmons (1999) based on Gardner’s definition of intelligence tried to pose spirituality in the 
framework of intelligence. After the introduction of multiple intelligences by Gardner, the 
concept of spiritual intelligence comes to exist. For the first time in the psychology academic 
literature the concept of spiritual intelligence was raised by Stevens in 1996 and then in 1999 by 
Emmons. 

Vaughan (2002) stated that the spiritual intelligence is the consequence of the highest level of 
individual growth in the fields of cognition, meaning attainment, transcendental and moral 
communication. Zhohar and Marshal (2000) believe that spiritual intelligence facilitates 
association between cause and emotion, as well as, body and mind and builds a supportive force 
for growth and rising. It provides an active, unity, and meaningful centre for soul to help people 
think profoundly about essential subjects and try to solve their daily problems. King (2008) 
defines SQ as “a set of mental capacities which contribute to the awareness, integration, and 
adaptive application of the nonmaterial and transcendent aspects of one’s existence, leading to 
such outcomes as deep existential reflection, enhancement of meaning, recognition of a 
transcendent self, and mastery of spiritual states”. The model comprises the following four 
components- 

• Critical Existential Thinking (CET) - the capacity to critically contemplate meaning, 
purpose, and other existential or metaphysical issues (e.g., reality, the universe, space, 
time, death). Also, the capacity to contemplate non-existential issues from an existential 
perspective; such as moral problem solving - the ability to resolve ethical dilemmas 
through the application of critical thinking in conjunction with awareness of one's own 
moral convictions and spiritual beliefs. 

• Personal Meaning Production (PMP) - the ability to construct personal meaning and 
purpose in all physical and mental experiences, including the capacity to create and 
master a life purpose. May include a sense of higher purpose, or reason for existence, 
associated with a personal belief in or sense of the sacred or divine. 

• Transcendental Awareness (TA) - the capacity to perceive transcendent dimensions of 
the self (e.g., a transcendent self), of others, and of the physical world (e.g., non- 
materialism, interconnectedness) during the normal, waking state of consciousness. Also, 
the ability to sense a spiritual dimension of life. Self realization achieved through self- 
awareness & reflection. The ability to perceive beyond the physical senses - intuition, 
gut-feeling, inner knowing. 

• Conscious State Expansion (CSE) - the ability to enter spiritual states of consciousness 
(e.g., pure consciousness, cosmic consciousness, oneness) at one’s own discretion; often 
through deliberate practice (e.g., prayer, meditation, relaxation, or rhythmic physical 
activity). 
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REVIEW OF LITERATURE 



Gupta (2012) investigated a study on the relationship between spiritual intelligence and 
emotional intelligence with self efficacy and self regulation among college students. The 
findings revealed that spiritual intelligence and emotional intelligence were positively and 
significantly correlated with self efficacy and self regulation. The significant difference was 
found between male and female students of emotional intelligence, self efficacy and self 
regulation. It was also found that male students were better in spiritual intelligence and 
emotional intelligence as compared to female students. 

Nelms (2005) conducted a study on “The relationship between spirituality and the health of 
college students in a university setting". Undergraduate students enrolled in Personal Health and 
Wellness classes at the University of Tennessee, USA were selected to participate in this study. 
The sample size was 221. The researcher used a self-developed, reliable and valid instrument, 
viz., the Spirituality Scale (SS) and College Student Appraisal of Risks Survey (The CARS) to 
measure spirituality; and health of college students. The relationship between the self-reported 
level of spirituality and the health status of college students was found out. This study seems 
significant as it is an important step toward understanding the role of spirituality in the various 
dimensions of health among young adults. 

Nazam (2014) conducted a study on gender difference on spiritual intelligence among 
adolescents. The aim of the research was to measure spiritual intelligence among adolescents 
studying in two schools of Aligarh city. For this purpose, Spiritual Intelligence Self Report 
Inventory (SISRI-24) developed by D. King (2008) was administered to the sample of 60 
adolescents. Of these, 30 were male and 30 were female students. The main findings were as 
follows: Significant difference were found between the two groups, on subscales, namely, 
Personal Meaning Production (PMP), Transcendental Awareness (TA) and Conscious State 
Expansion (CSE), Critical Existential Thinking (CET) and composite scores on spiritual 
intelligence. 

Pant and Srivastava (2014) initiated the study on the "Effect of spiritual intelligence on mental 
health and quality of life among college students". The study was conducted on 50 Under 
Graduate and Post Graduate college students in Haridwar, Uttarakhand. The aim of the study was 
to examine the level of spiritual intelligence, mental health and quality of life the findings of the 
study revealed that spiritual intelligence and mental health are correlated significantly; there is a 
significant relationship between spiritual intelligence and quality of life. 

Jafari et al (2014), conducted a research entitled" Comparison of relation between body image 
and spiritual intelligence among male and female students". The purpose of this research was to 
analyze the relation between body image and spiritual intelligence in Iranian male and female 
students. The sample includes 376 students at Islamic Azad University. The tools include 
Fisher's body image test and spiritual intelligent SSI-29 questionnaire. The data were analyzed 
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by t test, Pearson correlation and Fisher’s Z test. The relation between spiritual intelligence and 
Reliance on Internal Core with body image is significant in both genders (p<0.05). the results 
show that Understanding and Communication with the Source of Existence in women is higher 
than men. However, the relation between Understanding and Communication with the Source of 
Existence with body image in male is significant (p<0.05) while it is not significant in female 
students. There are no significant difference between females’ and males’ scores in body image 
and spiritual intelligence. 



METHODOLOGY 



Aim 

The aim of the present study was to study the spiritual intelligence among male and female 
graduate students. 

Objectives 

• To study and compare male and female graduate students on different dimension of 
spiritual intelligence. 

Hypothesis 

1. There is no significant difference between male and female graduate students on different 
dimensions of spiritual intelligence. 

a) There is no significant difference between male and female graduate students on 
conscious state expansion. 

b) There is no significant difference between male and female graduate students on critical 
existential thinking. 

c) There is no significant difference between male and female graduate students on personal 
meaning production. 

d) There is no significant difference between male and female graduate students on 
transcendental awareness. 

2. There is no significant difference between male and female graduate students on composite 
score of spiritual intelligence. 

Sample 

Total sample of 60 subjects were taken for this study. The sample comprises of 30 male and 30 
female graduate students. The age range of the subjects were between 19 - 25 years. In this study 
non probability purposive sampling technique was used to select the sample from the population. 
Data was collected from Jaipur city. 

Inclusion and Exclusion Criteria were as follows: 

Inclusion Criteria 

• Healthy subjects in the age range of 19 - 25 years. 

• Both male and female subjects were included in the study. 

• Subjects who were cooperative. 
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Exclusion criteria 

• Subjects who were below or above 19 and 25 years of age. 

• Subjects with some major physical, organic and psychiatric illness 

• Subjects who were illiterate and had poor understanding of basic English. 

• Subjects unwilling to participate in the study. 

Tools 

• Socio demographic datasheet was prepared by the investigator for collecting 
information about Name, Age, Sex, and Education. 

• Informed consent form: Informed consent was taken from all the subjects included in 
the study. The subjects were assured about the confidentiality of their responses. 

• Spiritual Intelligence Self Report Inventory -Spiritual Intelligence Self Report 
Inventory (SISRI-24) developed by King (2008) was used to measure spiritual 
intelligence. 

Procedure 

All the subjects were selected following the inclusion-exclusion criteria and informed consent 
was taken to participate in the present study. Spiritual intelligence self-report inventory were 
administered on all subjects. 

Research Design 

It is a comparative study between two independent groups; namely male and female graduate 
students. 

Statistical Analysis 

All statistical analyses were conducted using SPSS software version 16. Descriptive analyses of 
the data were done to obtain mean, standard deviation. Independent samples t-tests were used to 
find the significant difference between male and female graduate students on different 
dimensions of spiritual intelligence. 



RESULTS 



Table 1: Socio-demographic Details of male and female graduate students 



Variable 


Male Students 


Female students 


Mean 


S.D. 


Mean 


S.D. 


Age(n=30) 


19.63 


1.35 


20.63 


1.40 


Yrs of 

Education(n=30) 


13.86 


0.81 


13.96 


0.76 



Table 1 shows the socio-demographic details of male and female graduate students. It shows the 
Mean and Standard Deviation of male and female graduate students on general characteristics 
including age, number of years of education. The descriptive analysis revealed that the Mean age 
of male students was 19.63 ± 1.35 and female students were 20.63 ± 1.40. It also shows the 
Mean and S.D of male and female students of educational years was 13.86 ± 0.81 and 13.96 ± 
0.76 respectively. 
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Table 2 : Comparison of male and female graduate students on different dimensions of 
spiritual intelligence 



S. No 


Spiritual Intelligence 

Dimensions 


Male 

students(n=30) 


Female 

Students(n=30) 


t-test 


Mean ± S.D. 


Mean ± S.D. 


1 


Conscious State Expansion 
(CST) 


12.46(2.97) 


11.46(4.28) 


1.0 


2 


Critical Existential Thinking 
(CET) 


15.96(4.50) 


15.60(4.76) 


.30 


3 


Personal Meaning Production 
(PMP) 


13.96(2.93) 


13.23(3.30) 


.90 


4 


Transcendental Awareness 

(TA). 


17.63(2.84) 


18.06(4.26) 


.46 



Table 2 shows the comparison of mean scores of male and female graduate students on different 
dimensions of spiritual intelligence. As can be seen from this table, there is no significant 
difference between male and female students on conscious state expansion, critical existential 
thinking, personal meaning production and transcendental awareness. 



Table 3: Comparison of male and female graduate students on spiritual intelligence 



Variable 


Male Students 

(n=30) 


Female students 

(n=30) 


t-test 


Mean 


S.D. 


Mean 


S.D. 


Spiritual 

Intelligence 


60.03 


9.06 


58.36 


14.52 


0.53 



Table 4 shows the comparison of mean scores of male and female graduate students on 
composite score of spiritual intelligence. As can be seen from this table, there is no significant 
difference between male and female students on composite score of spiritual intelligence. 



DISCUSSION 



The aim of the present research was to study and compare the spiritual intelligence among male 
and female graduate students. 

Hypothesis 1 (a). There is no significant difference between male and female graduate students 
on conscious state expansion. 

Conscious state expansion measures the ability to enter spiritual states of consciousness at one’s 
own discretion; often through deliberate practice (e.g., prayer, meditation, relaxation, or 
rhythmic physical activity). According to our hypothesis there is no significant difference 
between male and female graduate students on conscious state expansion. Results showed that 
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there is no significant difference (t - value of 1.0 not significant at 0.00 level of significance) 
between male and female graduate students on conscious state expansion. Therefore, it accept 
our hypothesis. This indicate that there has been no difference among male and female students 
on their ability to enter the spiritual state of consciousness or higher. 

Hypothesis 1 (b). There is no significant difference between male and female graduate students 
on critical existential thinking. 

Critical existential thinking measures the capacity to critically contemplate meaning, purpose, 
and other existential or metaphysical issues (e.g., reality, the universe, space, time, death). Also, 
the capacity to contemplate non-existential issues from an existential perspective; such as moral 
problem solving - the ability to resolve ethical dilemmas through the application of critical 
thinking in conjunction with awareness of one's own moral convictions and spiritual beliefs. 
According to our hypothesis there is no significant difference between male and female graduate 
students on critical existential thinking. Results showed that there is no significant difference (t - 
value of 0.30 not significant at 0.00 level of significance) between male and female graduate 
students on critical existential thinking. Therefore, it accept our hypothesis. This indicate that 
there has been no difference among male and female students on their capacity to critically 
contemplate meaning, purpose and other metaphysical issues like reality, time, death. This also 
shows that male and female students are similar in their ability to create meaning based on deep 
understanding of existential questions like moral problem solving in their life. 

Hypothesis 1 (c). There is no significant difference between male and female graduate students 
on personal meaning production. 

Personal meaning production refers to the ability to construct personal meaning and purpose in 
all physical and mental experiences, including the capacity to create and master a life purpose. 
According to our hypothesis there is no significant difference between male and female graduate 
students on personal meaning production. Results showed that there is no significant difference 
(t - value of 0.90 not significant at 0.00 level of significance) between male and female graduate 
students on personal meaning production. Therefore, it accept our hypothesis. This indicate that 
there has been no difference among male and female students on their ability to construct 
personal meaning and purpose in all physical and mental experiences of their life and this also 
includes that they both showed similar the capacity to create and master their life purpose. 

Hypothesis 1 (d) There is no significant difference between male and female graduate students 
on transcendental awareness. 

Transcendental Awareness assess the capacity to perceive transcendent dimensions of the self 
(e.g., a transcendent self), of others, and of the physical world (e.g., non-materialism, 
interconnectedness) during the normal, waking state of consciousness. Also, it measures the 
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ability to sense a spiritual dimension of life. According to our hypothesis there is no significant 
difference between male and female graduate students on transcendental awareness. Results 
showed that there is no significant difference (t - value of 0.46 not significant at 0.00 level of 
significance) between male and female graduate students on transcendental awareness. 
Therefore, it accept our hypothesis. This indicates that there has been no difference among male 
and female students on their ability to understand one's relationship with a higher power, all the 
creatures, man and the environment. As compared to the findings of the present study, Nazam 
(2014) found that there was a significant difference between male and female students on all 
subscales, namely, Personal Meaning Production (PMP), Transcendental Awareness (TA) and 
Conscious State Expansion (CSE), Critical Existential Thinking (CET). 

2. There is no significant difference between male and female graduate students on composite 

score of spiritual intelligence 

Results from table 3 showed that there is no significant difference (t - value of 0.53 not 
significant at 0.00 level of significance) between male and female graduate students on overall 
spiritual intelligence score. Therefore, it accept our hypothesis. This indicate that there has been 
no difference among male and female students on their ability to behave with wisdom and 
compassion, while maintaining inner and outer peace, regardless of the situation. Jafari et al., 
(2014), also found in their study that there are no significant difference between females and 
males scores in spiritual intelligence. However, there are some studies which found that there is 
significant difference between male and female on spiritual intelligence, a study done by Gupta 
(2012) on the relationship between spiritual intelligence and emotional intelligence with self 
efficacy and self regulation among college students found that there is a significant difference 
was found between male and female students of spiritual intelligence. It was also found that male 
students were better in spiritual intelligence as compared to female students. Nazam (2014) also 
found that there was a significant difference between male and female students on composite 
score of spiritual intelligence. 



CONCLUSION 



The findings of the present study revealed that there is no difference between male and female 
graduate students on their level of spiritual intelligence. 



REFERENCES 



Emmons, R. A. (1999). The psychology of ultimate concerns: Motivation and spirituality in 
personality. New York: Guilford Press. 

Emmons, R. A. (2000). The International Journal for the Psychology of Religion, 10 (1), 57-64. 

Gupta, G.(2012). Spiritual intelligence and emotional intelligence in relation to self-efficacy and 
self-regulation among college students. International journal of social sciences and 
interdisciplinary research. Vol.l(2), Feb. 



© The International Journal of Indian Psychology | 139 








A Study of Spiritual Intelligence among Graduate Students 



Jafari, F., & Esmaeili, S. (2015). Comparison of relation between body image and spiritual 

intelligence among male and female students. Vol. (4) 2 ISSN: 2319-4731; 2319-5037 

King, D. B. (2008). Rethinking claims ofspiritucd intelligence: A definition, model, and measure. 
Unpublished Master’s Thesis, Trent University, Peterborough, Ontario, Canada. 

Nazam, F. (2014). Gender difference on spiritual intelligence among adolescents. Indian Journal 
of Applied Research AI ol.4 (11). 

Nelms, L. W. (2005). The Relationship between Spirituality and the Health of College Students 

in a University Setting. Doctoral dissertation. University of Tennessee. 

Pant, N., & Srivastava, S. K. (2014). Effect of spiritual intelligence on mental health and quality 
of life among college students. Zenith International Journcd of Multidisciplinary 
Research. ISSN 2231-5780 Vol.4 (8), 208-215. 

Vaughan, F. (2002). Journcd of Humanistic Psychology. Vol. 42 (2), 16-33. 

Wigglesworth, C. (2012). The twenty one skills ofspiritucd intelligence. Select books, Inc, New 
York. 

Zohar, D., & Marshall, I. (2000). SQ - Spiritucd intelligence, the ultimate intelligence. USA, New 
York, NY, Bloom Burg. 2000; 15-18. 



© The International Journal of Indian Psychology | 140 




The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 

Volume 3, Issue 1, No.5, DIP: C00389V3I12015 
http://www.ijip.in | October - December, 2015 



w 

Til 



The International Journal of 

INDIAN PSYCHOLOGY 



Children Affected by Trauma in Conflict Areas and Need for 
School-based Psycho-social Intervention 

Bilal Kaloo 1 *, Tanveera Ali 2 



ABSTRACT 



An established fact is that in any armed conflict the bulk of the sufferers include women and 
children world-wide. The experience and exposure of children to violent incidents hampers their 
well being. Trauma caused by such violent incidents becomes threatening if not addressed 
properly and on timely basis. The role of family, community and other stake holders to relieve 
traumatized children in strengthening their coping mechanism is imperative. Teachers including 
school personnel usually develop trusting relationships with children and parents .Teachers may 
allocate time to deal with traumatic experiences, model the children’s responses, reinforce 
emerging coping skills and help children to resume normal life. Committed and trained teachers 
may turn out to be excellent mediators to provide mental health relief to large groups of children 
affected by trauma. This literature review analyses the importance and effectiveness of teacher- 
mediated psychosocial preventive interventions among children traumatized in the context of 
armed conflicts (war, military violence, and terrorism). 

Each child reacts differently to the impact of armed conflict. Their response depends on their 
age, gender, personality type, personal and family history, cultural background and experience, 
as well as on the nature and duration of the event. Stress can reveal itself in a wide range of 
symptoms, including increased separation anxiety, developmental delays, sleep disturbances, 
nightmares, flashbacks, decreased appetite, withdrawn behavior, and a lack of interest in play. 
Younger children can have learning difficulties; older children and adolescents can show anxious 
or aggressive behavior and depression. Parents, teachers and community networks must be 
mobilized to provide the continuity, trust and stability children need for recovery. This paper 
explains how important is the teacher mediated intervention in reaching out to children affected 
by trauma in conflict situations. 

Methodologically: Apart from the related literature review, the paper contains inferences from 
authors experience while working as mental health counselor in Kashmir, India. 



Keywords: Children, Conflict, Trauma, Schools, Psycho-Social Care. 

Researchers agree that traumatic events involving life-threat, helplessness and horrifying scenes 
contribute a risk to mental health and developmental problems among children (Ehntholt KA, 
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Yule W. 2006). Children affected by conflict usually have traumatic experiences about the 
incidents that they directly or indirectly experience or witness. Disasters natural or man-made 
including the armed conflict have resulted in tremendous loss of death and destruction. The 
mental health of the sufferer is ignored in general and that of children in particular. As bulk of 
the focus in such emergency situations goes to immediate relief and rehabilitation and the short 
term needs of survival become the priority. In the long run, intervention for remedial measures of 
traumatic stress among the victims remains unattended leading to maladjustment and failure to 
cope with the future. Despite the numerous advantages in implementing school-based 
interventions after a trauma or a disaster, particularly those mediated by teachers, only a few 
articles have been published on this subject. This paper reviews the relevant literature and offers 
a conceptual framework for implementing teacher-mediated mental health intervention programs 
among school-age children. 

Mental health interventions are known to prevent the progressive worsening of symptoms in 
young victims of disaster, and, subsequently, to prevent a decline in their academic performance 
and self-esteem (Goenjian A el a / 1997). However, the tremendous needs that emerges after a 
disaster and the reluctance shown by most victims to seek professional help require mental health 
leaders to adopt a proactive stance and to implement relief programs in the child's most natural 
setting. The school as institution and the teachers as empowered mediators offer the appropriate 
conditions for implementing an effective large-scale intervention program. 

In the case of a mass disaster, as opposed to a limited traumatic event, the development and 
implementation of psychological interventions ought to draw on an understanding of the disaster 
syndrome. This syndrome includes massive individual and social losses (e.g., physical, 
economic, material, functional, social) and a clinical picture consisting of grief, dissociation and 
specific posttraumatic symptoms that may last for months or even years (Laor N, Wolmer L 
2002 ). 

Effective treatments for traumatized children usually involve cognitive-behavioral elements, 
including the psycho education of both children and parents regarding the nature of the disorder, 
some form of exposure work coupled with imagery or relaxation exercises, and a restructuring of 
cognitive dysfunctions (Laor. N 2001, 2002) 

A recent follow-up of children and adolescents one year after their exposure to war trauma has 
shown that specific and non-specific classroom-based interventions using debriefing and 
cognitive-behavioral techniques were similarly effective (Fayyad. J et al 2002). 

Comprehensive management of the enormous psychosocial needs within a community of 
children after a disaster requires that ordinary mental health service-delivery practices be 
complemented by endorsing a preventive public health perspective. This perspective prescribes 
adaptations in parameters such as setting (from office to school), format (from individual to 
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group/class) and length (from long- to short-term), as well as modifications in the teacher's 
professional role. 

The timing of the implementation of school-based interventions depends on the availability of 
professional resources, appropriate programs and housing for these programs. These 
interventions are preventive in nature, and are geared toward the psychological relief of the 
children as well as the reactivation and revitalization of the school as an instit 

Mental Health Intervention in Schools 

Teachers and school administrators tend to see the schools as educational centers, whereas they 
view hospitals, mental health clinics and trauma centers as treatment facilities for those 
exhibiting the psychopathological consequences of a disaster. This view may hold for the most 
severely affected victims. After a disaster, however, the great majority of children exhibit 
moderate levels of symptomatic responses, which are stressful but at the same time manageable. 
For these children, social, educational and practical considerations prescribe that the school is the 
most appropriate place for intervention. Klingman A (1993) underscored the unique role that 
schools may play in responding to this challenge. Aside from the family, school is a child's most 
natural support system, having a traditional formal status in society. School personnel usually 
develop trusting relationships with children and parents, and most are ready to be educated to 
serve a therapeutic role (Vemberg EM, Vogel JM 1993). 

Moreover, support from classmates and teachers have been recognized as a significant predictor 
of fewer posttraumatic symptoms after a major disaster. Such support prevents withdrawal and 
isolation (Pynoos RS, Nader K. 1988). 

Debriefing may be an efficient tool to help children and adults (Stallard P, Law F. 1993). 
However, in some individuals very early exposure to the memory of a traumatic event may 
interfere with the normal affective-cognitive processes that lead to their recovery, resulting in 
neutral effects or even in an exacerbation of symptoms (Wessely S, Rose S, Bisson J. 1998). 

Through empowerment, teachers may be helped to adopt and exercise a transformational 
leadership position (Bass B M, Avolio B J 1994) that can be translated practically into (i) 
formulating a vision (e.g., “regaining our strength and excelling in academic achievements”); (ii) 
providing individualized consideration (being sensitive to the individual needs of children and 
parents); (iii) fostering an atmosphere of stimulating cognitive and creative processes 
(intellectual coping that supports initiatives); and (iv) transmitting positive expectations 
(concerning the children's capacities and potential). Transformational leadership serves to restore 
the three existential dimensions damaged by disaster (Laor N. 1996): space (as the domain of 
human activity), time (that has been shrunk to a “continuous present”), and self (that has been 
defeated). 
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Teaching in schools after disasters is a difficult task.Managing regular curriculum while at the 
same time integrating intervention programs for traumatized students requires teachers to invest 
enormous affective, behavioral, and cognitive resources. Therefore, the continuous support and 
supervision of the staff becomes a central component in any teacher-mediated intervention. 
Supervisors need to be aware of the larger context and dynamics of their own systemic 
intervention. If properly executed, supervision provides a much needed holding environment for 
teachers (Bostic JQ 2002) in which they are offered encouragement and mutual support and 
given an opportunity to analyze, share experiences and doubts, and discuss and collaboratively 
prepare mode of action for trauma affected children in school settings. 

Significance of School as a Social Institution 

Education has a major part of play in the response to any natural or man-made calamity and the 
role involves ordinary classroom teachers and situations. Some points to remember are: 

1. School is a large part of a child’s life. What happens there and what affects it is important to 
all. The school provides the main support and social network. 

2. School is the normal place for a child to be and offers security at a time of insecurity. Trauma 
reactions are normal reactions and are best helped in a normal environment. 

3. Children are in school in their own right, not because they have a problem or carry a ‘survivor’ 
or ‘victim’ label. This is important as survivors often feel a loss of power and dignity. Seeing a 
social worker or psychologist still carries a stigma and at school you have a choice about who 
you talk to. 

4. The way adults respond to children can significantly affect the outcome of their experience; 
thus the reactions of teachers who they see daily are vital - the teachers need to be 

informed. Teachers often unwittingly cause more problems for children. 

5. Teachers have known the children before the disaster and may see them for several years after. 
They are in a prime position to observe behavior changes, delayed shock and reactions which are 
not being resolved, and can make referrals. 

6. Teachers have many skills and techniques which, with a little training and awareness, can be 
adapted to help children cope with trauma. These can be used in normal class lessons and will 
reach the many affected children who would not seek other help and those who can give support 
to their friends. 

7. Such crises can provide opportunities for a great deal of real-life learning at a time when 
children want and need to find solutions. What is education for if it is not about real life? 



DISCUSSION 



The above research findings have highlighted the role of teacher in acting as a facilitator to come 
to the rescue of the children affected in any disaster. Armed conflict world over is posing to be 
the worst man-made disaster is denying the children from a safe and secure environment. 
Frequent incidents of violence in armed conflict areas have victimized millions of children 
directly and indirectly. 
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The psychological damage incurred upon children due to armed conflict has been extensively 
reported in number of research studies. 

Children affected by armed conflict may exhibit both acute and chronic reactions, both of which 
are normal responses to highly stressful events. Prominent among the acute psychological 
disturbances is trauma, which is typically associated with problems of flashbacks, nightmares 
and sleep disturbances, concentration problems, heightened alertness or hyper vigilance, and 
avoidance of people and situations that evoke memories of the traumatic events. In diverse 
Western cultures, acute trauma coupled with these symptoms often falls under the clinical 
diagnostic Post-Traumatic Stress Disorder (PTSD). Children in war situations often face chronic, 
ongoing stressors such as poverty and that categories such as PTSD cease to have meaning under 
these conditions (Straker, Gillian, 1987). The chronic stresses associated with armed conflict 
may lead to problems such as aggression (Boothby, Neil, 1996) , depression (Macksoud, Mona 
S. & J. Lawrence Aber, 1996) , truncated moral development (Ferguson, N, E Cairns, 1996), 
changed attitudes and beliefs, and diminished hope for the futurefCaims, E 1996). The Machel 
Study recognizes that children's responses vary according to situational factors such as the 
intensity, quality, duration, number, and frequency of the stressors. Although children exposed to 
multiple stressors show greater psychological impact (Garbarino, James & Kathleen Kostelny, 
1996) , the effects of violence vary according to the nature of the stressors and the role played by 
children . Children's resilience in the face of stress depends on protective factors [24] such as the 
presence of a well-functioning caregiver who can provide effective emotional support. 
Unaccompanied children, particularly under the age of seven years, are at much greater risk of 
psychological damage (Ressler, Everett M.; Neil Boothby & David J. Steinbock, 1988). 



CONCLUSION 



In view of the above findings in the research reports, children’s psychological well being in 
conflict areas is usually ignored. Trauma - that is universal among children in conflict affected 
areas needs to be addressed by the care givers on immediate basis. There is a dearth of mental 
health experts in general and in emergency situations like an armed conflict in particular. 
Whereas most of the studies point to the fact that the trauma at the initial stage among children in 
conflict zones is of low intensity rather than acute, and it aggravates as there is delay in timely 
intervention to treat such children at early diagnosis. The deficiency of health professionals 
during violent situations especially mental health experts exposes children with minor 
psychological ailments to greater vulnerabilities. Teachers can be utilized as a resource to come 
to the help of such children, provided they have some basic training in handling children with 
trauma related psychological problems. Teachers in a given community develop a trusting 
relationship with children in educational setting and thus exercise an influence on the children’s 
development and well-being. This trust and influence can be channelized in the interest of the 
children that are in dire need of psycho-social support in conflict areas. 
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Every conflict affected country cannot afford to provide services of qualified and experienced 
psychologists and mental health experts during conflict or post-conflict situations to large 
number of affected population. And again children as recipients of mental health care are taken 
for granted. Teacher-mediated intervention to treat such children as such provides some space to 
reach out to them when the options are limited. Teachers are to be seen as a resource in such 
crunch times, whose abilities and skills when given a ‘support and back-up’ can alleviate the 
sufferings of trauma affected children. 

Capacity building of teachers in effectively dealing with trauma affected children can be useful 
in the long run. Incorporating the component of preliminary mental health care in teacher 
training programmes in areas affected by armed conflict is as such highly recommended. States 
usually have teacher training institutions that provide inputs to enrich them with skills to 
effectively deal with teaching learning problems. Teacher mediated intervention modules for 
helping traumatized children in conflict areas is much needed and has the potential to deliver 
good results. Both non-governmental organizations (NGO’s) and international non-govemmental 
organizations (INGO’s) in this respect can act as a facilitating link to strengthen the teacher 
training institutions to bring innovations to build capacities of teachers to help traumatized 
children. Usually these organizations have been found active in natural calamities assisting 
governments in their relief and rehabilitation programmes. Some of these organizations have 
developed expertise in specific interventions like damage assessment, advocacy, emergency 
education, child rights and child protection, health issues etc. 

Some states that have a prolonged history of conflict situations have contextualized their 
education system with the existing realities. As such conflict affected states cannot afford to 
ignore the influence of violence related incidents on the education system. In such contexts, 
teachers have to be trained adequately not only to bring effectiveness in teaching but also realize 
and respond to the needs of trauma affected children. This calls for an urgent need for advocacy 
and implementation of teacher mediated intervention in the educational policies of conflict 
affected states. 
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ABSTRACT 



Background: Researches in the recent years have consistently shown that parents of children 
with autism experience greater stress than parents of children without autism. There has been 
enormous understanding into the various challenges that these parents face. However, till date 
there have been no reported studies on gender differences in stress faced by parents of children 
with autism, especially in Indian context. Objective: The aim of the present research was to study 
and compare parenting stress and its domains in parents of children with autism. Participants 
and Methodology: The study sample consisted of 100 parents of children with autism- 50 
mothers and 50 fathers selected using purposive sampling and fulfilling inclusion and exclusion 
criteria. Parenting Stress Index was used to study the total stress and its domains (child domain 
and parent domain) in the sample. Descriptive and inferential statistics was applied using SPSS 
version 17.0. Results showed no significant differences in total stress as well as on both the 
domains between the two study groups. To conclude, there are no gender differences in 
parenting stress among parents of children with autism. 



Keywords: Autism, Parenting Stress 

Autism is a neurodevelopmental disorder having early onset, and causes significant impairment 
in reciprocal social interaction and communication along with repetitive, stereotypical 
behaviours. Autism leads to increased care giving demands on the parents of children having this 
neurodevelopmental disorder. Parents of children with developmental disabilities including 
autism face numerous challenges. Further, because of the medical technological and health care 
advancements, lifespan of many children with disabilities has also increased causing further age 
related challenges for the parents. While providing care to a child is considered to be a normal 
part of being a parent of any child, providing higher levels of care necessary to a child with long- 
term functional limitations can become a strain and may result into impacts that affect the quality 
of life of the family caregivers, especially parents. Consequently, greater financial stress, more 
frequent disruption of family routine, and reduced social activities outside the family are basic 
problems that a family has to deal and cope with. 
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Recently, researchers have shown that parents of children with disabilities face a lot more 
challenges and poorer psychological well-being than parents of children without any 
disability ’.Having a child with a disability can impose financial, social and physical stress on the 
family . Research has shown that caregivers of children with disabilities experience greater stress 
than caregivers of children without disabilities 3 . Similarly, Baker et al. 4 have shown that parents 
of young children with developmental delays report experiencing greater stress than parents of 
children without delays. Thus, the presence of a child with developmental disability in the family 
involves continuous stress that incorporates many minor and major crises which call for a lot of 
adjustment for the family caregivers especially parents. 

Despite so much understanding and research into the challenges that the family caregivers of 
children with various disabilities face, till date to the best of authors knowledge there have been 
no Indian studies on gender differences in stress of parents of children with autism. 

Purpose: The purpose of the present research was to study and compare parenting stress and its 
dimensions in mothers and fathers of children with. 

Design: A 2 group design (i.e. mothers of children with autism, fathers of children with autism) 
was used in the present study. 

Sample: The study population consisted of children with autism; and their parents. Children with 
autism were those attending OPD at various neuro-psychiatric hospitals/ clinics and special 
schools in Delhi. Purposive sampling was used. The total sample of 100 consisted of 50 mothers 
and 50 fathers of children with autism. 

Inclusion Criteria for Children: 

1. Ages 5 years to 12 years. 

2. Both genders. 

3. Children diagnosed as cases of autism as per International Classification of Diseases- 
Diagnostic Criteria for Research (ICD-10-DCR). 

Exclusion Criteria for Children: 

Children with following comorbid conditions would be excluded from the study: 

1. Epilepsy 

2. Hearing impairment 

3. Visual impairment 

4. Motor impairment 

5. Speech Impairment 

6. Any other significant medical illness 
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Inclusion Criteria for Caregivers: 

1. Ages between 30 years to 45 years. 

2. Minimum 12 th grade education 

Exclusion Criteria for Caregivers: 

1. Single parents 

2. Caregivers having any significant medical/ psychiatric illness. 

3. Any significant medical/ psychiatric family history that might contribute to caregiver 
burden. 

Tools: The following tools were used in the study: 

1. Sociodemographic Performa: It would consist of a structured format to record 
variables regarding the caregiver and the child with autism such as age and gender of 
child; age, gender, education, occupation, marital status of caregivers. 

2. Childhood Autism Rating Scale (CARS) 5 - The Childhood Autism Rating Scale 
(CARS) is a 15 item behavioural rating scale developed to diagnose and ascertain 
severity of autism. 

3. Parenting Stress Index 6 is a screening and diagnostic assessment tool designed to 
yield a measure of the magnitude of parent child system. It assesses stress experienced 
by the parent in the child domain, parent domain and the total stress. For the purpose of 
present research, the PSI was translated into Hindi using the back translation method. 



There are 120 statements in the PSI form. These items are preceded by a cue to use a different 
response format. In addition, items 102 to 120 are Life stress (LS) items. The life stress scale is 
optional and has not been used in the present study. The raw scores are transformed into 
percentiles by child age. The following are the three dimensions assessed by PSI: 

Child Dimension assesses the child characteristics that may contribute to parental 
stress. It includes the child’s level of distractability, adaptability, hyperactivity, 
child’s mood and demandingness. It also assesses whether the child- parent 
interaction reinforces the parent. 

Parent Dimension of parenting stress assesses parent’s level of isolation, depression, 
attachment with the child, health, role restriction (how much the parents experience 
their parenting role to be restricting their personal freedom), spousal support and 
competence. 

Total Stress is the combined score of child and parent dimension. 



PROCEDURE 



All children who were referred with a provisional diagnosis of autism were evaluated in the 
following way for the purpose of study: 
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The inclusion and exclusion criteria were applied to the children and their caregivers and those 
who fulfilled the criteria were furnished with the necessary information about the study and a 
written informed consent was obtained from caregivers. Those who gave their consent were 
recruited and further evaluated for the study. Data was collected in the clinical setting. The 
nature of the study was explained to the caregivers and their consent taken. Further, 
sociodemographic Performa was administered to elicit information about sociodemographic, 
clinical and caregiver details. Diagnostic confirmation of children was done by administering 
CARS. After assessments with the children, Parenting Stress Index was administered on 
parents. 



RESULTS 



Data obtained has been analyzed using descriptive and inferential statistics. The Statistical 
Package for Social Sciences (SPSS, version 17.0) was used. Significance level p < .05 was 
regarded as statistically significant. 

Out of the 64 families screened for inclusion and exclusion criteria, 14 did not meet the inclusion 
criteria and were therefore not included in the study. The mean age of the children was 10.9 
(±1.8) years, the mean age of mothers was 38.6 (±3.44) years and the mean age of fathers was 
42.8(±4.01) years. The mean SQ of children was 48.42 (±12.83) and the mean CARS score was 
40.5. Tables 1 show the summary of t-test of parenting stress and its dimensions between 
mothers and fathers of children with autism. 

Table 1: Summary of t-test of dimensions of Parenting Stress of mothers and fathers having 
children with Autism (df=98) 



\Group 


Mothers 


Fathers 






ps X. 


Mean 


SD 


SEM 


Mean 


SD 


SEM 


t-value 


p-value 


Child 

Dimension 


83.99 


15.86 


2.24 


78.10 


17.83 


2.52 


1.74 


0.0841 


Parent 

Dimension 


86.01 


16.95 


2.37 


80.84 


15.39 


2.18 


1.60 


0.1135 


Total Stress 


85.99 


16.16 


2.34 


80.26 


16.08 


2.27 


1.76 


0.0820 
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From Table 1 it is observed that there were no statistically significant differences between 
mothers and fathers of children with autism on any of the two dimensions of parenting stress as 
well as total stress. Thus, the hypothesis is rejected and it is inferred that mothers and fathers of 
children with autism did not differ on the dimensions of parenting stress. 



DISCUSSION: 



There is considerable understanding that parents of children with developmental disabilities 
experience increased levels of stress, often related to the severity of their child’s behaviour. 
However, the experience of stress is dependent on how individuals perceive their situation and 
what are the coping strategies (i.e., problem-focused, emotion focused, and appraisal- or 
perception-focused coping) that are used to manage stress 7 . Research has undoubtedly shown 
that caregivers of children with disabilities experience greater stress than caregivers of children 
without disabilities 3 . Similarly, Baker et al. 4 have shown that parents of young children with 
developmental delays report experiencing greater stress than parents of children without delays. 
It has been suggested that the experience of stress is related to how the individual perceives the 
stressful event and whether coping strategies can be used effectively to manage stress 2 . 
However, to the best of authors’ knowledge, there is no reported literature on the gender 
differences in parenting stress among parents of children with autism in Indian context. The 
present study was a step to fill this gap in the understanding of gender differences in parenting 
stress of parents having children with autism. 

There are numerous effects like social and psychological impact on the lives of parents of 
children with disabilities. There is also evidence that high levels of stress are associated with 

o 

the task of caring for a child having disability , including autism9. From the results section, it is 
observed that there were no statistically significant differences on domains of parenting stress 
and total stress between the two study groups. Thus, although there are no statistically 
significant gender differences in parenting stress, there are differences in the way mothers and 
fathers perceive stress with regards to their own and child characteristics. This could probably 
be because both mothers and fathers face their own individual types of challenges and stressors 
when caring for their child with autism. For example, mothers may be overburdened by looking 
after the adaptive needs of their child while fathers may feel stressed owing to the overburden 
of making more money to meet the increased financial needs to look after the medical and 
rehabilitation expenses of the child with autism. 

These findings are of concern as distress among parents has been linked to a wide range of 
adverse outcomes for children, including less than optimal functioning, failure to engage with 
services, decisions to seek out-of-home care for their disabled child, impeded child 
development, and higher rates of child psychopathology and antisocial behaviour 10 . The 
increased parenting stress is associated with lower levels of life satisfaction and marital 
satisfaction, poor parent-child communication and disruptive child behaviour which could have 
significant effects on mothers’ physical and psychological well-being. Considering the results 
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of the present study, both mothers as well as fathers need equal support and guidance to be 
equipped with such coping so as to enhance their physical and psychological well being. 

To conclude, there are no significant gender differences in the parenting stress of mothers and 
fathers of children with autism. Both mothers and fathers have increased stress levels and 
future studies need to focus on interventions to lower this parenting stress. 
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ABSTRACT 



Well being is state of physical, psychological, emotional and social happiness as a whole. 
Present study intends to assess the effect of imprisonment on the general well being of prisoners. 
Two groups of prisoners: convicted and under trials were selected by purposive sampling 
technique from Birsa Munda Central Jail, Hotwar, Ranchi, India. Among eighty six prisoners 
thirty six were convicted and fifty were under trials. Both the groups of criminals were matched 
on various socio-demographic parameters such as: gender, age, education, religion, marital 
status, residence and occupation. All participants were assessed on PGI General Well Being 
Measure (Verma & Verma, 1989). Obtained responses were scored by using standard scoring 
procedures and subsequently statistically analyzed by using Chi-square and t- test. In current 
study both group have shown poor general well being. Though, the prisoners of under trial group 
were more impaired on well being measure in comparison to convicted criminal’s group. 



Keywords: Incarceration, Well Being, Prisoners, Convicted, Unclertrial, Criminals 

The effects of incarceration on the well being of prisoners have been under researched part of 
prison organization. Now day emerging inclination in behavioral scientists is to study the effect 
of incarceration on the well being of criminals. Over crowdedness, lack of basic amenities, 
physical and psychological trouble, clash between groups of prisoners is the worldwide problem 
of prisons. 

Prisoners are more susceptible for poor well being due to number of reasons. First of all those 
who have committed severe crimes such as murder, robbery and rape are punished by court and 
they have to reside in prison for long period of time. At the entrance of jail they get estranged 
from their family and they know they have to wait for the long period of time to obtain reunion 
with the family. After family we get support, happiness, company, help, recommendation and 
many more from our friends. But in the case of criminals’ imprisonment grab this support system 
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from them. This isolation leaves most damaging effect on prisoners then the jail setting (Yang et 
al., 2009; Mackenzie & Mitchell, 2005). 

Living environment is one of components of well being which is found to be unhygienic, 
restricted, overfull in many prisons. As a result of increase in numbers of crime and criminals, 
prisons are now overcrowded in many countries. Crowding instigates aggressive and hostile 
behavior in prisoners, it is found in numerous studies (Cox, Paulus, & Me Cain, 1984; Paulus & 
McCain, 1983), and violence in prisons is also increasing day by day (Kimmett, O’Donnell, & 
Martin, 2002; Me Corkle, 1992). Overcrowding in prisons has been also found to be connected 
with the decrease in psychological wellbeing of the inmates (Lawrence & Andrews, 2004; 
Lepore, Evans, & Schneider, 1991). 

Well being is a subjective feeling of happiness, fulfillment, and usefulness in personal and social 
front, success, and support in different aspects of life. Well being is a subjective phenomenon. 
Sometimes we see the people who are facing the extremely adverse situation in their lives but 
they are happy with the positive outlook of life and their well being in term of physical, 
emotional, psychological is intact. World Health Organization (1948) defined health as "a state 
of complete physical, mental and social well-being and not merely the absence of disease or 
infirmity" 

Well-being is a concept which is originated from the positive psychology. Positive psychology 
emphasizes to explore and study the perfection in the lives of human beings. Well being is a 
term which identify goodness in variety of spares of life such as ability to cope with life 
situations, feeling of worth for others, living in and take pleasure in life and many more (Singh & 
Shyam, 2007). 

Hence, well-being tend to achieve the goal of World Health Organization “healthy mind in a 
healthy body in a healthy environment” (Shri, 2007). 

Lack of proper nutrition make their physical health poor, fights , violence, conflict between 
groups or gangs of prisoners deteriorate their physical and psychological health as well. 
Furthermore stigmatization by the society frightened the prisoners about their future. All these 
conditions gradually and finally contributes to prisoners poor well being in term of growth of 
frustration, stigma, depression, anxiety, insecurity, feeling inferiority, feeling of worthlessness, 
guilt, shame and in some cases results in suicide (Levenson & Cotter 2005; Tewksbury 2005; 
Levenson 2003; Schnittker & John, 2007; Dye 2010). 

In Indian prisons prisoner’s condition is more or less similar or worse like other developing 
countries. There are some common problems across Indian prisons. Overcrowding, unhygienic 
and unhealthy living conditions, prolonged detention of under trial prisoners, limited and 
inadequate treatment facilities, claim of inhumane attitude and behavior of prison officials have 
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involved attention of many critics in recent years ( Neier 1991; National Crime Record Bureau 
2005 &_Bellad et al, 2007). 

Kazi et al, (2010) mention that prisons are the ideal place for infectious diseases screening and 
intervention given the condition of poverty and drug addiction. 

There is dearth of research which represent the status of well being of convicted and under trial 
criminals. The reason at the back of this shortage of studies is in particulars that in developed 
country may be under trial prisoners reside in prison for very short period of time. Judiciary 
system in these countries is fast and cases gets judgment on speedy trial system. In India and 
other developing countries situation is somewhat different. 

Examining the Central Jail (Tihar), Sneha and Garg (2012) have find out some shocking facts 
about extend imprisonment of under trail prisoners. They state that in 1993, out of the 7200 
prisoners residence in the Central Jail Complex (Tihar Jail, Delhi), merely 900 prisoners were 
actually convicted for any crime. Seven out of every eight prisoners in Tihar Jail comprise of 
them who had not been convicted for any crime and its sum total was about to 90% of all 
prisoners. The more shocking fact was out of 280 women prisoners, only 20 had been convicted. 
Sometimes under trial prisoners served in prison comparatively long that they would have been 
served for their crime by law (Sneha & Garg, 2012). 

Earlier researches states that imprisonment leaves negative effect on the psychological and 
physical health of the prisoners and deteriorates their mental balance. Some negative effects are 
depression (Singh & Verma 1976; Cooper 1974; Walker 1983) emotional withdrawal (Clements, 
1979), suicidal thoughts or actions (Flanagan, 1980) and increasing levels of hostility (Bolton et 
al, 1976). 

Cohen & Taylor (1972) state that prisoners who are imprisoned from long time they develop 
obsessive fear of deterioration. Though some other studies around this time found that prisoners 
don’t seen imprisonment as threat to their psychological health (Richards, 1978) Some examiner 
found imprisonment increases verbal intelligence(Bolton et all 976). 

The opinion of researchers is diverse about the effect of imprisonment on the well being of 
prisoners, but maximum studies which is done on the general psychological impact of 
incarceration says that inmates experience major trouble at the start of the punishment ( 
MacKenzie and Goldstein, 1985; Sapsford, 1978). 

In view of above research findings and dearth of studies of well being status of prisoners, 
especially under trial prisoners present study was planned to assess the well being of convicted 
and under trial criminals and interpret the difference between their well being . 
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METHODS 



Aim 

Present study intended to see the effect of imprisonment on the general well being of convicted 
and under trial prisoners on PGI General Well Being Measure. 

Design 

This was cross sectional study consist two groups: convicted criminals group and under trial 
criminals group. 

Sample 

Study consist eighty six samples. In which thirty six were convicted criminals and fifty were 
under trial criminals. Both the groups were comprised of offenders involved in different crimes 
such as murder, rape and robbery, fraud, stealing. Samples were selected from Birsa Munda 
Central Jail, Hotwar Ranchi, India based on the purposive sampling; criteria of sample selection 
were -aged 25-45 years, educated up to 10 th Std. They had to be able to give the informed 
consent to participate in the study. 

Tools 

Socio-Demographic: 

This is a semi structured Performa. It contains information about socio demographic variables 
such as age, sex, religion, education, marital status, domicile and occupation of the subjects. 

PGI General Well Being Measure 

Verma & Verma (1989) developed PGI General Well-being scale to assess the general well- 
being of the subjects. The scale consisted of 20 items. Each item is rated on a four-point scale 
indicating personal frequency of occurrence (not at all, rarely, often or most of the time, 
frequency or all the time). Higher total scores indicate higher levels of well-being. 

The split-half coefficient of reliability corrected by Kudar Richardson correlation (20) was 
found to be .98 (Verma, Dubey and Gupta, 1983). It is found to have satisfactory validity and 
highly significant reliability i.e. K. R. 98 and discriminative value. 



PROCEDURE 



Sociodemographic information was collected using Socio Demographic Data Sheet. PGI General 
Well Being Measure was administered upon both the groups to assess their well being in prison. 

Statistical Analysis 

The results were analyzed using statistical package SPSS-version 20. Socio-demographic 
variables of both the groups were analyzed and compared using chi 2 test. Age and performance 
of both the groups on PGI-General Well Being Measure was analyzed by using t-test. 
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RESULT 



The demographic data of both the groups are given in Table 1. There were no significant 
differences found in any socio-demographic variable between both the groups. Table: 2 shows 
result on age variable of convicted and under trial groups of criminals. On age variable under 
trial group’s M+SD = 36.64 ± 7.78, however convicted criminars M+SD = 37.16 ± 9.81. 
Further, t-score of .277 (p>.05) reveals there was no significant difference between the both 
groups on age variable. 

Table: 3 present results of both the groups on PGI General Well Being Measure. On PGIGWM 
under trail group M ± SD = 11.28 ± 3.87 and convicted group’s M ± SD = 13.77 ± 3.83. 
Further, t-score of 3.10 (p<.01) suggests significant difference between both the groups on PGI- 
GWM. 



DISCUSSION 



Present study was designed to explore the effect of imprisonment on the general well being of 
prisoners and see the difference between well being of prisoners. In current study criminals were 
divided in two groups: convicted and under trial to interpret the effect of incarceration on their 
general well being. Present study found that under trial offender’s group attain lower on the 
PGIGWM in comparison to the convicted group. Which suggest under trial’s poor well being in 
comparison to the convicted criminal’s group. 

One reason behind poor general well being of under trial’s , they are imprisoned in allegation of 
committing crime which is not yet to be proved or not proved by judiciary . In this way they 
survive in prison environment for less time period than the convicted prisoners. They face 
separation from the family and friends , lack of social support, paucity of recreational events, 
restricted environment of jail, poor diet and many more troubles which gradually deteriorate 
their well being (Yang et al., 2009; Mackenzie & Mitchell, 2005). Previously done studies says 
well being of prisoners gets deteriorated at the beginning of the imprisonment (Mackenzie & 
Goldstein, 1985; Sapsford, 1978). These findings are in agreement of the present study as under 
trial’s well being was more impaired. 

Many studies demonstrate consistency with the findings of the present study. One review done 
by Sneha & Garg (2012) on Tihar Jail inmates which reports that under trial prisoners were 
detained in prison for a long period of time, (some times more than the period if they would be 
sentenced by law) faces many physical and mental difficulties. Khurana & Dhar (2000) also 
reported based on their study; if under trial period gets extend for months or years then it affect 
negatively mental state of under trial prisoners and their condition become terrible. They further 
state that the tough life in prison worsens the situation and deteriorate quality of life and 
subjective well-being of under trial prisoners. Many times they become mentally ill. In present 
study well being of under trials was also impaired as some prisoners were placed in prison as of 
relatively lengthy period of time. As the trial period gets longer under trial’s experience more 
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helplessness, hopelessness and uncertainty about their release. This condition develop 
conundrum like situation for the under trial’s which damage their well being more than the 
convicted prisoners. 

Earlier researchers conclude that by the course of time prisoners adapt the prison environment 
and become adjusted (Zamble, 1992). Adjustment is an ability of individual which enable them 
to cope up with the life situation whether good or bad. Khurana and Dhar (2012) found in their 
study that under trial’s had high level of anxiety and stress and religious practices, yoga and 
meditation reduces stress and improves their mental health. These outcome shows conformity 
with the findings of present study as under trial’s have shown poor well being than the convicted 
prisoners. This may be because convicted criminals live in prison from long time and they 
develop coping strategy (MacKenzie & Goldstein, 1985) to deal with the jail environment 
stressor which under trial’s lack due to the new entry at jail and have more impaired well being 
than the convicted prisoners. Though, there is a need of more researches on this matter. 

However, present study is opposing up to some degree the findings of the previous studies 
which reveals that prisoners who have spent more time behind the bars has poor well being 
(Schnittker & John 2007). These studies reports that these prisoner struggles with themselves 
to maintain their self esteem and self image in prison, which signify their poor well being in 
comparison to them who live in prison for short time period (Jordan Picken ,2012; Mckenzi & 
Goldstien,1985). Also it has been found in research that newly arrived inmates, who are 
probable to serve long term punishment they suffer more from stress (MacKenzie and Goldstein, 
1985) in comparison to those prisoners who are residing from lengthy period of time in jail. 
However this matter is needed to explore more in future studies. These inconsistencies with the 
past researches may be due to the differences in methodology between the present and past 
studies because current study is a small sample study. 

Under trial prisoners develop psychiatric morbidity in trial periods (Sharma et. al, 2014). 
Prisoners experience numerous stressors which comprise separation from their family members, 
overcrowding (Lawrence & Andrews, 2004; Lepore, Evans, & Schneider, 1991) lack of sensory 
stimulation, contact with hard-core criminals, and qualms on trial period and release, worries 
about future, fear, and frustration are commonly experience by prisoners. The trial period is great 
stress to under trials. Thrashing of prestige in society , insecurity of outcome of the court trial, 
sentence panic , environmental problem such as residing in jail and the loss of monetary 
resources effects negatively and specifically under trial prisoners (Khurana & Dhar , 2012), 
and finally devastate well beings of the prisoners. 



CONCLUSION 



Present study was designed to assess the effect of imprisonment on general wellbeing of under 
trial and convicted criminals and interpret is there any difference between their well being .We 
can then conclude that imprisonment damage general well being of prisoners because both the 



© The International Journal of Indian Psychology | 160 






Effect of Incarceration on Well Being of Prisoners: A Study among Convicted and Undertrials 



groups of prisoners perform poorly on the well being measure. However, under trial criminal’s 
group have revealed poor general well being than the convicted group. 



RECOMMENDATIONS 



Small sample size was a limitation of the present study. The female population was excluded 
from the study thus limiting its generalization. Future studies can compare the performance of 
male and female prisoners on well being with the combination of some other variables e.g. 
personality features, effect on the well being of families and many more. 
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Table ;1 showing socio-demographic variable of both the group 



Variables 


Under Trial 
Prisoners 


Convicted 

Prisoners 


df 


X2 


Education 


10th 


25 


19 


2 


.433 

(NS) 


Intermediate 


21 


13 


Graduation & 
Above 


4 


4 


Marital 

Status 


Married 


31 


22 


1 


.007 

(NS) 


Unmarried 


19 


14 


Occupation 


Employed 


26 


18 


1 


.034 

(NS) 


Unemployed 


24 


18 


Residence 


Urban 


3 


4 


2 


1.224 

(NS) 


Rural 


35 


26 


Semi urban 


12 


6 




Hindu 


30 


19 






Religion 


Muslim 


9 


8 




.598 


Christian 


4 


4 


3 


(NS) 




Others 


7 


5 







NS = Not Significant 
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Table: 2 Showing socio-demographic variable of age 





GROUP 






AGE 


UNDERTRIAL 

M±SD 


CONVICTED 

M±SD 


df 


t 

(p-value) 




36.64+7.78 


37.16+9.81 


84 


0.277 

(NS) 



NS = Not Significant 



Table: 3 Showing PGI-GWBM score of both the groups 





GROUP 




t 


PGI- 

GWBM 


UNDERTRIAL 

M±SD 


CONVICTED 

M±SD 


df 


(p-value) 




11.28+3.87 


13.77+3.88 


84 


3.10 

(.003) 
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